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West Philadelphia, Pa. 


When three cases of epidemic encephalitis were admitted to 
the Department for Nervous and Mental Diseases of the Penn- 
sylvania Hospital, it became possible to study them 1n comparison 
with certain katatonic psychoses. One of the patients had no 
psychosis and would ordinarily have gone to the Medical Depart- 
ment, in which case another proof of the essential sameness of 
the problems of all departments would have been lost. My aims 
in presenting the following cases are to examine the difficulties 
in the descriptions of postures and motor symptoms and to suggest 


the plausibility of cerebral disturbance as a basis for “ katatonic " 
episodes : 


Case 1.—A woman found it difficult to talk and eat, became weak and 
sweat freely ; she seemed clear and intelligent to her friends, but passive and 
indifferent. After three weeks she was admitted to the hospital where for 
two weeks she lay in bed almost motionless, with eyes closed. At any time 
it was possible to get her co-operation but she paid no attention apparently to 
any outside stimulus, such as the entrance of people into the room, unless 
she was asked to respond. There was a coarse irregular tremor of hands 
and eyes, diplopia, inability to protrude tongue or convey food to the cesoph- 
agus. Speech consisted of the shortest possible answers in a whisper. 
Reaction to light in the pupils were very limited. She could neither draw 
back her lips nor wrinkle her forehead. An area of necrosis in the jaw was 
examined by X-ray and bacteriologically, the bacillus of Vincent's angina 
being found. The mouth was cleaned, extractions being necessary. Two 
months’ hospital care completed her recovery. Retrospectively the patient 
said she had noticed first fatigue, then thickness of tongue and double 
vision; at the time that she was unable to keep her eyes open she had not 
felt at all sleepy. 


* Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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Case 2.—A woman who was a chronic worrier seemed for a month or 
two to be losing interest in her family matters, and five weeks before her 
admission to this hospital was taken to a nursing home because of the 
development of delusions. The only news we have of the five weeks is 
that on the two occasions when she was seen by the family she was sleepy. 
For five days here she lay quietly with eyes closed and eyelids quivering, 
teeth clenched. At times there was some co-operation; she would change 
her position on request and turn her head and move her lips as if trying to 
respond to questions. At times passive to treatment; usually resistive, 
mute and untidy. Swallowing was extremely difficult. Mild fever and 
variable weak pulse were in evidence for a month. Pupils were widely 
dilated for ten weeks, and during this time she gradually recovered her 
strength and ability to co-operate ; she had at least one hour's hallucinations, 
visual and auditory, and often went 15 to 20 hours without urinating. In 
convalescence she was unable to protrude her tongue, there was coarse 
tremor of hands; retrospectively she said that she had felt stiff, and con- 
firmed a history of diplopia, and intense headache. 

Case 3.—A mild depression of a year’s standing in a woman of 32 was 
interrupted by a confusion which lasted seven weeks after a sudden onset. 
She was mute and resistive with occasional lapses into co-operation; cerea 
flexibilitas was present. For four weeks she was unable to speak but 
mumbled and grunted; she had a coarse tremor of the tongue. There were 
constant choreiform movements of the muscles of the face and arms. A 
blood Wassermann was positive, but the spinal fluid was negative through- 
out. Divergent strabismus of the right eye lasted till her return to her 
former clear mild depression without signs of physical trouble. 

Case 4.—A woman in her second attack of mania suddenly changed from 
a clear exhilaration to resistiveness and mutism for a day. She then 
resumed her psychomotor activity but with more confusion, with a closing 
of either eye in order to see distinctly, and then in six days showed a high 
fever. External divergence of the left eye, Babinski and Kernig signs on 
both sides appeared with wristdrop. Death came 17 days after the mutism. 
The spinal fluid had shown positive Nonne and Ross Jones tests. Autopsy 
showed extensive, bilateral acute haemorrhagic encephalitis or venous 
thrombosis with softening; microscopical material not being ready for 
examination. 

Case 5.—This patient's suicidal depression was interrupted by a six 
weeks’ mutism. During this time she lay nearly motionless with eyes 
closed letting saliva and tears run down and paying no attention to bladder 
and bowels. She did not resist tubefeeding or the dental attention which 
was necessary for pyorrhea. She began to walk and talk and has returned 
to her original depressed state. 


These five patients were all pulled down from a certain level, 
to which four were able to get back. There is a fairly easy grada- 
tion from the episode in the normal person to that in the psychotic 


| 
i 
4 £ 
& 
>. 


1920] EARL D. BOND 263 


patient. The episodic disease was partly expressed in a distur- 
bance of muscle function. In discussing a disturbance of muscle 
function, such as catalepsy, we can use terms which are applicable 
to the physiologist’s tonus—contraction, plasticity and remarkable 
resistance to fatigue. When one comes to a description of muscle 
behavior that is to have value from the physiologist’s point of 
view, difficulties loom, but are not insurmountable. 

All of these patients were admitted this spring under war time 
conditions and emphasized the need first of setting our own house 
in order. The postures, tensions and other activities of muscle 
usually are expressed in such a shifting vocabulary that it is a 
time-consuming matter to throw out the terms that do not definitely 
reproduce the situation in the minds of those who read the physi- 
cal examination. We need a series of straightforward and pains- 
taking sentences with no shortcuts. ‘“ Stupor” and “ Katatonic ” 
(as loosely used in this paper) get one nowhere. ‘ Hypotonia” 
is a term well defined, but who can know that two clinical ob- 
servers will require the same proof of its existence? The proof 
that would satisfy Langelaan is as follows: Diverting the attention 
of a patient from his biceps, we fix the shoulder and bend and 
extend the arm several times. “ Finally we extend the arm 
moderately and take the belly of the biceps between thumb and 
fingers of the hand which fixed the shoulder. Now we first try 
to displace the muscle to and fro across its length. The resistance 
felt by this movement gives us an impression of the state of con- 
traction of the muscle, or of the contractile tonus: next we com- 
press the belly of the muscle gently between thumb and index 
finger and this compression affords an impression of the plas- 
ticity, or of the plastic tonus.” “The degree of plastic tonus 
could perhaps be estimated by means of a set of test cylinders 
of varying plasticity.” ‘* The tendon reflex will afford us especially 
an impression about the contractile component.” As to vocabulary 
he suggests “normal, exaggerated, diminished ” combined with 


brisk or slow, as terms with which to describe the tendon reflexes. 

And we cannot reproduce the situation without some control 
and description of the surrounding circumstances: the position 
of a limb may be different after an accidental fright, than when 
before an audience or after many repetitions of the same maneuver. 
The barber makes all men exhibit cerea flexibilitas as he places 
their heads for his convenience. 
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In three of the cases just reported, episodic disturbances of the 
brain were located by cranial nerve involvement ; in another case by 
this and autopsy. We are rather bound to think first of a similar 
disturbance as an explanation of the symptoms in the fifth case, 
which was chosen because it was typical of many in all hospitals for 
mental disease. Only after repeated physical examinations with 
negative results are we justified in seeking another explanation. 
It is plausible that a wave of morbidity sweeps across brain areas 
when symptoms expressed in disturbed muscle function appear. 
We catch the wave, sometimes, when it happens to strike cranial 
nerve territory, but know that the chances are all against its 
discovery. 

In passing it is interesting that the first and fifth patients began 
to improve after dental attention, the second after thyroid therapy 
and the third immediately after lumbar puncture. 

Most important is the fact brought out by these cases that very 
mild and transient, but definite, symptoms are usually missed in 
excited, seclusive or indifferent patients. In one strabismus 
went unrecognized at home ; another, because she had no psychosis, 
was able to give us information which would have been lost in 
a person less clear. Some facts came out in retrospective accounts 
which few can give satisfactorily. I have emphasized in another 
paper that mild fevers are usually overlooked in difficult and 
chronic patients. There is a great reward for the first hospital 
for mental diseases which can carry out good, thorough and 
repeated physical examinations on all its patients. 

A katatonic episode in a chronic mental patient demands and 
rewards the same skillful medical and nursing care which is given 
to the general hospital patient with acute encephalitis. 
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THE HISTOPATHOLOGIC FINDINGS IN DEMENTIA 
PRAECOX * 


By EVA RAWLINGS, M.D., 
Mendocino State Hospital, Talmage, California. 


The following 12 cases of dementia precox presented as a 
pathological study were selected from among 52 cases worked 
up in the laboratories as being free from the many factors which 
so frequently interfere with an accurate estimate of the organic 
basis of the precox psychosis. No case without a clear pracox 
history is presented ; cases of manic-depressive insanity of mixed 
type with a long institutional residence and with terminal deteri- 
orations giving the appearance of dementia pracox, a number of 
cases with onset in the early involutional period showing paranoid 
ideas and precox trends which might possibly have been due to a 
chronic toxic visceral process as malignant disease, syphilis, etc., 
and cases of imbecility with more or less frequent periods of dis- 
turbance which had crept into the precox group have been care- 
fully excluded. 

In order to eliminate superimposed senile changes no case of 
60 years and over was taken, the age of 60 being considered 
the minimum at which it is possible to expect senile changes other 
than in Alzheimer’s disease. 

Of the 22 cases under 60 years of age 10 showed varying de- 
vrees of cortical arteriosclerosis with acute arteriosclerotic 
nerve cell changes (acute swelling, with or without fragmentation 
of cell bodies, chromotolysis and cell devastations) superimposed 
upon the chronic changes found in the pracox cortex and these 
were not considered as it was desirable to obtain as unvitiated a 
picture of the organic findings as possible. Only one of the above 
10 cases showed a sufficiently severe involvement of the vessels 
to cause nerve cell devastations. 

Autopsies were usually held within an hour after death. Where 
longer delay was necessary the bodies were kept in coolers and 
post-mortem changes can be largely discounted. The nervous 


*From the laboratories of the Kalamazoo State Hospital, Michigan. 


74 
i 
* 


266 HISTOPATHOLOGIC FINDINGS IN DEMENTIA PRACOX [| Jan. 


tissues were immediately placed in the appropriate hardening 
fluids with as little handling as possible, no brain being sectioned 
until thoroughly hardened. The nervous tissues were worked up 
in the hospital laboratories and also in the laboratories of the 
Psychopathic Hospital, Ann Arbor, Mich. The regions taken 
were usually the frontals, centrals, paracentrals, parietals, tem- 
porals and cerebellar. The methods used were the original Niss|, 
Toluidin and methylen blues as a general cell and nuclear stain, 
the Nissl stain displaying well the tigroid granules and proto- 
plasmic processes. Herxheimer’s method counterstained with 
Ehrlich’s hematoxylin was used for lipoidal material. Mann’s and 
Cajal’s methods were used for glial structures, the latter demon- 
strating well the fiber forming types. The Bielschowsky silver 
method was applied by the section technique for neurofibrils. 
Weigert’s elastic tissue method was used for the blood vessels. 
Ehrlich’s hematoxylin and Eosin method was used for pial and 
glial structures and pigments. 

No effort has been made in the present work to investigate the 
cellular causes or cellular progress of the disease but simply to 
state the cellular results which have been constantly found in this 
series of cases, all of whom survived a sufficiently long period of 
time to yield microscopical evidence of the brain disorder. As to 
gross evidences of the disease ten of the cases showed macro- 
scopical atrophies, as a rule involving most severely the frontal 
regions. Cases 410 and 707 with a duration of four and five years 
respectively showed normal convolutions, with a possible slight 
dilatation of the ventricles in case 707. The lack of gross lesions 
in these two cases may have been due to the shortness of the dura- 
tion, the brains not having reached the stage of nerve cell loss with 
gliotic shrinkage. While case 547 was also of a duration of four 
years it was upon a defective basis and it is possible the apparent 
frontal and temporal atrophies were agenesic conditions. 

To what extent agenesic or aplasic factors enter into the organic 
changes found in these cases is difficult to say. A defective basis 
could be ruled out with a certain degree of positiveness in cases 
410, 420, 525, 644, 671, 691, 704 and 707, though there were hered- 
itary backgrounds in all but case 410 which apparently had a 
negative family history. In case 410 only, therefore, can we con- 
clude that we are dealing with a normal laying down of the orig- 
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inal cell structures and that the lesions observed are acquired. Of 
the other seven it may be said that the individuals started with the 
normal make-up, but the heredity would indicate either an ab- 
normal brain liability or such a lack of cellular resistance that the 
normal stress of life became an injurious one. Cases 434 and 547 
showed both a defective basis and an hereditary history, and we 
most probably here deal with an agenesia plus an aplasia. In 
case 665 nothing was obtained as to the original make-up or 
heredity, and in case 444 the supposed normal basis is doubtful. 

There is no attempt to correlate clinical findings with gross 
atrophies or internal hydrocephalus as done by Southard, the chief 
aim being to describe the histopathological findings which have 
been carefully studied over a period of nine years both at Kala- 
mazoo and in the laboratories of the Psychopathic Hospital, Ann 
Arbor, in comparison with those observed in the other psychoses 
and which in these selected cases seem to present a disease entity. 
For the sake of brevity the clinical histories are merely outlined 
and only the chief visceral cause of death mentioned. In giving 
the hereditary factors the most immediate are named. 


Case 410.—Onset at 23 with a duration of four years showing a normal 
basis and a negative heredity. Diagnosed catatonic, manifesting clinically 
delusions, stupor, mutism, mannerisms, impulsiveness and suicidal ten- 
dencies with apparent deterioration. Death due to duodenal ulcer. The 
gross brain showed normal appearing convolutions and negative ventricles. 

Microscopical examination of sections from the frontal regions showed 
the nerve cells of the first and second cell strata exceedingly shrunken, 
devoid of Nissl bodies and filled with a pale granular substance, their 
long angular nuclei frequently closely fitting the shrivelled cell bodies. Cells 
of the second stratum are seen covered with incrustations; neurophages 
closely crowd their fragmented bodies or distort their outlines. In the 
deeper nerve cell strata, while the cell forms are fairly well preserved, the 
tigroid substance is finely granular and shows a tendency to heaping up 
around the basal portions of the nuclei or in the cell bases where it is 
seen intensely stained. The large majority of cells in these strata show 
a pale finely granular substance filling their bodies. Vacuolated cells are 
seen, especially in the more superficial strata. Many nuclei are wrinkled 
and often creanated in outline. The protoplasmic processes are attenu- 
ated in appearance. Neurophages are seen within many of the large 
pyramids or closely crowding their bodies. Similar destructive processes 
are observed in the nerve cells in the other regions taken though not so 
severe in degree. In the central regions the Betz cells show unusually 
large irregular tigroid granules collected around the cell peripheries or 
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the nuclei. Their nuclei are reduced in size, have thickened or wrinkled 
membranes and are often excentric in position; many nuclei while retain- 
ing their central positions are seen surrounded by a pale zone of complete 
chromatolysis. Their apical processes are frequently truncated, a con- 
dition also seen in a number of the large pyramids. The Herxheimer 
method demonstrates a large amount of lipoidal material in the nerve cells 
of all strata in the various regions taken. It fills the cell bodies, extends 
into their axis cylinders or outlines their protoplasmic processes. By the 
Bielschowsky method unusually delicate neurofibrils are observed in the 
large pyramids and Betz cells both in the cellular network and in the 
fibrils of the prolongations. In many of the cells the fibrils appear frag- 
mented and clear spaces devoid of fibrils are frequently seen in the cell 
podies and apical processes. In the nerve cells of the second cell stratum the 
neurofibrils are exceedingly attenuated, in many of the cells no impreg- 
nation being observed. The glial reaction is extremely regressive in form, 
irregular, diffusely staining glial nuclei, heavily pigmented or showing 
coarse fiber formations, are seen in all strata of the grey substance and in 
the subcortex. In the latter regions a marked proliferation of glial 
nuclei is seen. The neurogliar felting of the molecular layer shows an 
increase in coarse fibers. 


Case 420.—Onset at 30 with a duration of 11 years. On an apparently 
negative basis but with an hereditary history (half aunt insane). Diag- 
nosed as catatonic showing clinically auditory and visual hallucinations, 
stupor, mutism, impulsiveness, mannerisms and apparent deterioration. 
Death due to pulmonary tuberculosis. The gross brain showed diffuse 
atrophies with considerable internal hydrocephalus. 

The microscopical tissues of the frontal regions show grave destructive 
processes in the nerve cells of the first cell stratum, fragmented atrophic 
cells predominating; the few cells showing a fair preservation of bodies 
have finely granular tigroid substance and atrophic nuclei. In the second 
stratum many cell bodies are fragmented and nuclei, while appearing some- 
what swollen, are diffusely staining and show thickened membranes. 
Nerve cells are seen with only fragmented rims of protoplasm remaining 
around the atrophic nuclei. Neurophages invade the better preserved 
cells or closely press their bodies. An unusual amount of coarse pale 
pigment is seen in the bases of many of the cells and by the Herxheimer 
method fine fat granules are seen in the latter regions frequently extending 
into the axis cylinders. Nerve cells of the deeper strata show finely granu- 
lar, palely staining tigroid substance which is frequently piled up around 
the nuclei or in the cell bases. Nuclei are small, irregular in outline, have 
thickened membranes and are unevenly staining, the prominent irregular 
nucleoli often lying in a more heavily staining protoplasm than the rest 
of the nuclear substance. Many nuclei show destruction of their mem- 
branes. Pale granular pigment loads the bodies of the large pyramids 
and by the Herxheimer method an unusual amount of fat is observed 
filling the bodies and extending into the axis cylinders or outlining the 
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dendrites. Neurophages are seen crowding the cell bodies, occasionally 
being arranged along the apical processes. Similar destructive processes 
are observed in the central regions, in the first two nerve cell strata the 
process appearing more chronic, the atrophic pyknotic type of cell pre- 
dominating. Among the large pyramids of the deeper strata and the 
Betz cells varying stages of axonal alteration are observed, but it is 
apparently an acute process superimposed upon an old chronic one, for 
while the cells are swollen and cloudy and the nuclei excentric their bodies 
are reduced in size and unusually angular and their nuclei are atrophic 
with thickened membranes. Considerable fine pale pigment is observed in 
the cells of all strata, the Herxheimer method showing unusual amounts 
of fat in other than normal positions. The Purkinje cells of the cere- 
bellum are diminished in number, often reduced in size and of rather 
spindle shape. Their tigroid substance is as a rule finely granular, the 
cells having a cloudy appearance; many show a ring of deeply staining 
substance piled up around the atrophic nuclei. There is an entire failure 
of their protoplasmic processes to take the stain. The glial structures show 
regressive changes in all regions. There is proliferation and uneven tufting 
of the molecular felting with marked focal increases in the deeper portions 
of this stratum of shrunken heavily staining glial nuclei showing coarse 
fiber formations. In the nerve cell strata neurophages are numerous and 
the intercellular spaces show unusual numbers of regressive types, many 
heavily pigmented especially by the lipoidal stains. 


In this case are seen chronic atrophic nerve cell changes and 
regressive glial alterations with an acute superimposed process 
most probably due to the tubercular toxines and the hyperexia. 
That the tuberculous process had anything to do with the original 
pathological nerve cell alterations is altogether doubtful from the 
nature and degree of the lung involvement as it was most probably 
terminal in type. 


Case 434.—Onset at 27 with a duration of seven years. On a defective 
basis and with an hereditary history (mother insane). Diagnosed hebe- 
phrenic showing clinically auditory hallucinations, depression, suicidal 
tendencies and deterioration. Death due to bronchopneumonia. The gross 
brain showed frontal atrophies, the ventricles were negative. 

In the frontal regions the nerve cells of the first and second nerve 
cell strata show widespread chronic changes. They are shrunken and 
angular in appearance, are devoid of tigroid substance, the cell protoplasm 
stains rather intensely and diffusely, often however showing a clear zone 
around the nuclei. The shrunken elongated nuclei are seen closely fitting 
the cell bodies and staining unevenly with their atrophic irregular nucleoli 
excentric in position. Where stainable substance is seen remaining in the 
cells it is usually piled up around the basal side of the nuclei or along the 
cell bases. Protoplasmic proceses are fragmented and apical processes 
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are bent at varying angles to the cell bodies or are wavy in outline. 
Incrustations are seen upon cell bodies and their dendrites. Axis cylinders 
appear like dark spines upon the cell bases. Many cells are mere shadowy 
outlines, others show greater destruction, only a fragmented rim of pale 
protoplasm remaining around the atrophic nuclei. Shrunken pyknotic cells 
are numerous in both the external and internal large pyramidal cell 
strata. Numerous shadowy cells and those showing greater fragmentation 
are observed, especially in the stellate stratum. Considerable fine pale 
yellow pigment is seen in the medium and large-sized pyramids and by the 
Herxheimer method an unusual amount of fat in the form of fine granules 
is seen loading the cells or surrounding the nuclei; it frequently extends 
into the apical processes and axis cylinders. The glial reaction is 
regressive in type, unusually small, irregular, diffusely staining nuclei being 
seen in all layers. Neurophages are rather numerous within the more 
acutely denegenerated cells. There is considerable pigmentation of the 
glial nuclei of the deeper strata both by the fat method and other stains. 
The blood vessels show rather large amount of fat in their adventitias. 
Similar destructive changes are observed in the central, parietal and tem- 
poral regions, probably the shrunken pyknotic type of cells being more 
numerous than the fragmented. There is a general tendency of the little 
stainable substance in the cells to arrange itself at the margins, bases, or 
around the basal portions of the nuclei. Rarely is an excentric nucleus 
observed in any of the large pyramids or any other evidence of axonal 
alteration, the process being essentially chronic. The Betz cells in 
numerous sections examined are long, narrow and very angular in outline 
with finely granular tigroid substance and atrophic nuclei; many are 
shadowy in outline or greatly fragmented. Neurophages are observed in the 
cell bodies in all strata and occasionally within the nuclei of the large 
pyramids and Betz cells. Vacuolated cells are occasionally met with. 
Regressive glial forms are seen in these regions, the fiber-forming types 
being numerous. By the Herxheimer lipoidal method unusual amounts 
of fat are observed loading the less atrophic cells, stippling the glial 
nuclei or filling the adventitia of the blood vessels. In the cerebellum 
practically no normal Purkinje cell is observed. Near the sides and bases 
of the convolutions they are reduced in numbers, finely granular and 
palely staining in appearance, loaded with a fine yellow pigment, devoid of 
their prolongations and show nuclei shrunken, irregular in outline, with 
thickened membranes and with nuclear substances staining unevenly, the 
nucleoli being surrounded by an irregular deeper staining zone. Along 
the summits of the convolutions and extending a short distance over the 
sides are seen extremely atrophic pyknotic cells. 


Case 444.—Onset at 21 with a duration of eight years. On a supposed 
normal basis but with an hereditary history (father defective and 
cousins insane). Diagnosed paranoid showing clinically delusions, audi- 
tory hallucinations, mannerisms and deterioration. Death due to pulmon- 
ary and intestinal tuberculosis. The gross brain showed moderate frontal 
and temporal atrophies with negative ventricles. 
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The pathological changes are most marked in the frontal regions, 
the destructive processes being most severe in the first and second nerve 
cell strata where numerous exceedingly atrophic overstaining nerve cells 
with elongated narrow nuclei closely fitting the cell bodies are observed. 
Many of these cells show incrustations outlining their bodies and their 
attenuated tortuous protoplasmic processes. The less shrunken cells show 
considerable swelling with tigroid substance finely granular and piled up 
around the atrophic nuclei or bases of the cells. Many cells in the first 
cell stratum have gone on to almost complete destruction, only a fragmented 
rim of palely staining protoplasm being seen surrounding the atrophic 
diffusely staining nuclei. Axis cylinders stain in the majority of the cells, 
appearing like dark spines upon their bases. The cells of the external 
large pyramidal stratum show the majority atrophic and intensely staining. 
Cells of the infrastellate strata show a fair preservation of forms but 
rather finely granular tigroid substance which stains palely and irregu- 
larly and collects in the cell bases. Nuclei show thickened membranes and 
take the stain diffusely. Protoplasmic processes are attenuated and many 
axis cylinders stand out like dark spines on the cell bases, especially in the 
more atrophic cells. In all strata is observed a fine pale pigment filling 
the cells and often extending into the axis cylinders. The Herxheimer 
stain shows a moderate amount of fat chiefly located in the less atrophic 
cells where it is often seen extending into the axis cylinders or outlining 
the processes. There is a fine fat stippling of many of the glial nuclei and 
a number of the vessels show large fat granules in their adventitias. The 
glial structures show regressive changes, fiber-forming types being espe- 
cially numerous in the infrastellate strata and white substance. Neuro- 
phages are only occasionally seen within the cell bodies. Similar less 
advanced destructive nerve cell processes are observed in other cortical 
regions, largely involving the first and second nerve cell strata. The 
numerous Betz cells in the central regions show a fair complement of 
Nissl bodies but are rather small and angular in outline, especially in the 
left central regions where there is also observed a beginning axonal 
alteration in a number of these cells. The large pyramids show many 
which are palely staining and somewhat swollen in appearance and with 
occasional excentric nuclei but the atrophic pyknotic forms are not 
innumerous. 


It is possible that the tubercular process in this case intensified 
the psychotic picture, but doubtful if it had anything to do with 
the initial process. Its effect upon the brain cortex is seen in the 
axonal alteration of a number of the Betz cells and a few of the 
large pyramids with swelling of many of the nerve cells; under- 
lying the acute process, however, is the essentially chronic one 
found in uncomplicated pracox cases. 


Case 525.—Onset at 25 with a duration of 33 years. On a normal basis 
but with an hereditary history (mother insane). Diagnosed paranoid 
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showing clinically delusions, hallucinations of hearing and sensation, im- 
pulsiveness, destructiveness and deterioration. Death due to mitral and 
aortic insufficiency. The grass brain showed moderate frontal and tem- 
poral atrophies with negative ventricles. 

Marked chronic destructive processes are observed in the first and second 
nerve cell strata in all regions taken, most severe in the frontal. The 
nerve cells are unusually long, narrow and angular in appearance, with 
long angular nuclei fitting their shrivelled bodies. Nucleoli are atrophic 
in size, irregular in shape and usually excentric in position. Tigroid 
substance is reduced in amount or entirely absent and the cell protoplasm 
stains intensely. Cell bodies and attenuated protoplasmic processes are 
covered with incrustations, axis cylinders as a rule take the stain. There 
is a diffuse loss of nerve cells in these two strata. In the external and 
internal large pyramidal cell trata are observed striking changes: while 
these cells do not appear swollen but angular in outline they are seen 
diffusely and palely staining with extremely finely granular tigroid sub- 
stance showing almost a clear zone around the pale nuclei making it 
difficult to define the nuclear borders; the unusually prominent intensely 
staining nucleoli lie in a pale greenish blue irregular zone of protoplasm. 
The Betz cells show a fair complement of Nissl bodies but are rather small 
in size and have moderately thickened nuclear membranes. A few are atro- 
phic and intensely staining. The glial reaction is regressive in all regions. 
The molecular stratum shows a thickening of the neurogliar felting with an 
increase in the underlying strata and subcortical regions of small, fre- 
quently irregular over staining glial nuclei, heavily pigmented in the molec- 
ular and the infrastellate strata. Fiber-forming types are numerous in 
the latter region. By the Herxheimer method an unusual amount of fat 
is seen filling the less atrophic cells and extending into their axis cylin- 
ders or apical processes or outlining the dendrites. There is a rather heavy 
stippling of the glial nuclei with fine fat granules especially in the molecular 
and infrastellate strata. The adventitia of a number of the blood vessels 
are rather heavily loaded with coarse lipoidal granules. 


We have in this case remarkably chronic changes upon which 
are superimposed a swelling with an acute destruction of tigroid 
substance most probably due to the cardio-vascular edema. That 
there is not greater fragmentation of the nerve cells found in this 
condition may be due to the fact that the primary disease process 
had left them in a sclerotic and therefore more resistant condition. 

Case 547.—Onset at 17 with a duration of 4 plus years. On a de- 
fective basis and with an hereditary history (mother and paternal uncle 
and aunts insane). Diagnosed catatonic showing clinically delusions, 
visual hallucinations, stupor and catatonic mutism. A tubercular testicle 
had been removed during life. Death was due to lobar pneumonia. 
Necropsy revealed tubercular foci in the upper lobe of the right lung. 
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The gross brain showed frontal and temporal atrophies with moderate 
internal hydrocephalus. 

The nervous tissues in the various regions taken showed the nerve cells 
of all strata, but especially in the first and second markedly altered. 
The protoplasmic processes are unusually attenuated or fragmented in 
appearance with incrustations frequently outlining their tortuous courses 
for considerable distances. Spindles are exceedingly delicate or absent 
from the apical processes, the latter often showing truncation. Axis 
cylinders stain in many instances. Tigroid substance is diminished in 
amount or replaced by a pale coarse pigment; it is seen collected at the 
sides or in the bases of many of the large pyramids and Betz cells and 
staining intensely. The cell protoplasm stains diffusely and often so 
intensely it is difficult to discern the cell contents. There is a fine vacuo- 
iation of the stainable substance in a number of the large pyramids. Cell 
bodies are often seen covered with incrustations. Nuclei are shrunken, 
diffusely staining and show thickened, wrinkled membranes. Many of their 
nucleoli are excentric in position. The long, angular nuclei closely fit 
the bodies of the more atrophic cells. An unusual number of neurophages 
are seen within or closely crowding the distorted cell bodies. The glial 
reaction shows a broad felting of the molecular layer with large pigmented 
spider type nuclei scattered irregularly throughout the underlying substance. 
Small, misshapen, rather heavily staining glial nuclei are seen in large 
numbers in the deeper strata. Less atrophic nuclei, heavily pigmented, are 
seen lying in bunches in the intercellular spaces. Fiber-forming types are 
much more numerous than normal in the infrastellate layers and white 
substances. By the Herxheimer method lipoidal material is seen filling 
many of the cells and outlining their processes, stippling the glial nuclei 
and filling the vessel walls. The blood vessels are dilated and congested 
and appear increased in number. There is comparatively little thickening, 
looping or branching of the vessels and it is possible the apparent vascular 
increase may be simply due to the intense congestion. No vascular nerve 
cell devastations are observed in any of the regions taken nor is the 
vascular sclerosis sufficient to be etiologic of the destructive nerve cell 
processes observed. The tuberculous process in the upper lobe of the right 
lung may possibly through its toxines have contributed to the cortical 
changes but not to a great extent. The hyperexia of the terminal pneu- 
monia probably increased the chromotolysis and the phagocytosis. Under- 
lying the superimposed changes which the above factors may have pro- 
duced are the chronic ones of shrunken nerve cell bodies, atrophic nuclei 
and incrustations covering the cells and their prolongations. 


Case 644.—Onset at 19 with a duration of 29 years. On a normal basis 
but with an hereditary history (father eccentric). Diagnosed paranoid 
showing clinically delusions, auditory hallucinations, impulsiveness and 
deterioration. Death was due to nephritis, the kidneys also showing a 
few small tubercular nodules. The gross brain showed moderate frontal 
‘trophy and negative ventricles. 
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The nerve cells of all strata showed marked chronic changes in the 
various regions taken being most severe in the frontal. The cells are 
angular in outline, reduced in size and frequently bent at varying angles to 
their normal planes. Their protoplasmic processes are attenuated, apical 
processes devoid of spindles and axis cylinders stained for considerable 
distances. Their tigroid substance is finely granular and frequently piled 
up along the cell margins or in the bases. In the Betz cells the individual 
granules are unusually large and reduced in numbers. The cell proto- 
plasm stains diffusely and in many of the Betz cells intensely. Nuclei 
are reduced in size, irregular in outline and diffusely staining; their 
nucleoli are often excentric. Many nuclei are seen without membranes, 
the nucleoli being surrounded by an irregular zone of pale blue proto- 
plasm. Incrustations are seen outlining cell bodies and prolongations. 
Neurophages are seen closely crowding the distorted cells or invading 
their bodies. Cells of the first and second nerve cell strata show the 
severest changes in all regions, few normal cells being seen. By the Herx- 
heimer stain the nerve cells are seen to contain large amounts of fat in the 
form of coarse granules, entirely filling the cells or crowded into the 
apices, often extending for long distances into the apical processes or load- 
ing the bases and axis cylinders. Protoplasmic processes are frequently 
outlined by fine fat granules. By the Bielschowsky neurofibrillar method 
the large pyramidal and Betz cell bodies contain unusually delicate neuro- 
fibrillar net works which are frequently fragmented and show clear spaces. 
The fibrils of the prolongations are attenuated and show long clear spaces 
devoid of fibrils. In many of the cells exceedingly delicate fibrils are seen 
arranged around the cell peripheries with clear spaces surrounding the atro- 
phic nuclei. The glial reaction shows a marked tufting of the molecular 
layer with focal increases of spider type glial nuclei in the underlying sub- 
stance. Heavily pigmented small irregular glial nuclei are seen in both the 
grey and the white substance; large spider types are unusually numerous in 
the latter. By the Herxheimer method there is a rather marked stippling of 
the glial nuclei especially of the deeper strata. The adventitia of the blood 
vessels is frequently loaded with coarse fat granules. 


Case 665.—Onset at 42 with a duration of 13 years. Nothing obtained 
in regard to original basis, or hereditary taint. Diagnosed paranoid 
showing clinically delusions, auditory hallucinations, mutisms, impulsive- 
ness, mannerisms and deterioration. Death due to tubercular peritonitis. 
The gross brain showed a patchy atrophy over the frontal, central and 
temporal regions and an internal hydrocephalus. 

In the frontal regions the nerve cells of all strata show a fair preserva- 
tion of forms but finely granular tigroid substance and cell protoplasm 
which stains unevenly with a tendency to heavy staining around the 
nuclei. Nuclei stains a pale diffuse blue, are unusually small and have 
thickened membranes. Many nucleoli are observed lying in a pale, irregu- 
lar zone of protoplasm, no nuclear membrane being apparent. The Herx- 
heimer method displays an unusual amount of lipoidal material in the large 
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pyramids with somewhat less in the small pyramids, arranged as large 
granules around the nuclei or the cell peripheries. The glial nuclei, espe- 
cially of the deeper layers, show a fine stippling. Large granules are 
observed in the adventitia or filling the lumine of the blood vessels. More 
atrophic changes are observed in the central regions where the cell loss is 
marked in the first and second nerve cell strata. In the deeper strata the 
pyramids are shrunken, angular or spindle shaped in outline and take the 
stain so intensely it is frequently difficult to discern the nuclei. Their 
atrophic nuclei show thickened membranes or absence of membranes, the 
nucleoli alone remaining surrounded by an irregular palely staining zone. 
As a rule the nuclei are somewhat excentric or lie along the sides of the 
cells. Protoplasmic processes are attenuated, many are angular in outline 
and are discernable for unusual distances on account of incrustations. 
\xis cylinders appear like spines upon the bases of the cells or seem 
swollen and stain for considerable distances. Incrustations are observed 
upon all cell bodies. It is not unusual to see one or more neurophages within 
the nerve cells or crowding their distorted bodies. Practically no normal 
Betz cell remains among the numerous ones in the section. Nissl bodies 
and spindles have almost entirely disappeared, the cells being filled with a 
coarse pale pigment except in the region of the small excentric nuclei 
where the cell protoplasm is seen intensely staining. Axis cylinders 
appear broad and unevenly staining and apical processes are frequently 
truncated. A number of these cells are seen rounded from loss of pro- 
cesses and loaded with yellow granular pigment. Occasionally a Betz 
cell is seen so atrophic it resembles more the large pyramid. Neurophages 
are seen within the less atrophic Betz cells. By the Herxheimer stain 
remarkably little fat is seen, only an occasional large pyramid or Betz 
cell showing fine granules near the cell periphery. Very little is seen in 
the vicinity of the glial nuclei and the blood vessels are comparatively 
free. By the Bielschowsky silver stain the nerve cells of the various 
regions taken, show remarkably delicate neurofibrils in the better pre- 
served large pyramids and Betz cells. There is considerable fragmen- 
tation of the fibrils with clear spaces in the cell bodies and their larger 
processes. The shrunken atrophic cells show an intense impregnation 
entirely concealing the cell contents. The neurogliar structures show an 
irregular tufting with increased thickness of the molecular felting; 
beneath are observed focal increases of shrunken overstaining glial 
nuclei with coarse fiber formations; in the deeper portion of this layer 
are seen bunches of atrophic frequently overstaining nuclei lying in a palely 
staining protoplasm. In the underlying strata numerous pigmented 
shrunken glial nuclei are seen, heavy spider forms being numerous. Rod 
shapes with terminal filaments are not innumerous. The spider forms of 
the white substance show shrunken bodies and short thick fibers. Foci 
of gliosis are seen in the infrastellate layers, especially in the central and 
paracentral regions, the areas being devoid of nerve cells. 
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Of especial interest in this case is the severity of the process 
in the central regions, the frontal involvement in point of chron- 
icity being much more recent. The extreme gliosis is also of in- 
terest, as it has the appearance of a response to focal irritation 
rather than of being compensatory to nerve cell loss. There is 
difficulty in the case in forming an accurate estimate of the struct- 
ural precox changes on account of the lack of knowledge of the 
original make-up of the nervous tissues and to what extent the 
toxines of the tubercular peritonitis have intensified the cortical 
changes. The extreme gliosis, the rod shape glial nuclei, the 
unusual glial tufting of the molecular layer with the marked nerve 
cell loss point to an additional factor as causative of such severe 
changes in a precox of only 13 years’ duration regardless of the 
fact that the onset was in the involutional period. 


Case 671.—Onset at 26 with a duration of 23 years. On a normal 
basis but with an hereditary history on both sides. Diagnosed paranoid 
showing clinically delusions, auditory and visual hallucinations and de- 
terioration. Death was due to lung abscess. The gross brain showed a 
slight diffuse atrophy with maximum intensity in the temporal and occi- 
pital regions. The ventricles showed a moderate granular ependymitis, 
otherwise negative. 

Sections from the various regions taken show rather uniform findings, 
most marked in the first and second nerve cell strata and greatest in all 
strata in the left regions. The changes are chronic in type and remarkably 
light in degree when the duration of the psychosis is considered. The 
nerve cell bodies are moderately reduced in size, rather angular in outline, 
show attenuated protoplasmic processes with a marked reduction in 
spindles in the apical processes. Axis cylinders in many of the large 
pyramids take the stain. The tigroid granules are reduced in numbers, 
many of those present appearing unusually large and irregular in shape: 
they are frequently seen arranged in chain-like manner around the 
nuclei, the remainder of the cell bodies being free from granules; occa- 
sionally they are piled up at the bases of the cells. In the Betz cells the 
individual tigroid granules are reduced in numbers and unusually large 
as a rule, the cell protoplasm staining diffusely and frequently intensely. 
Nuclei in the nerve cells of all strata, but especially in the first and 
second, show thickening with frequent wrinkling of membranes, are 
reduced in size and often irregular in outline and show nucleoli at the 
extreme sides of the nuclei; the nuclear protoplasm stains diffusely and 
with an increased intensity around the nucleoli. There is observed a pale 
coarse pigment in rather large amounts in many of the cell bodies, espe- 
cially in those showing complete destruction of tigroid substance. By the 
Herxheimer method lipoidal material is seen loading the less atrophic 
cells or arranged around the margins or the nuclei of the more atrophic 
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ones in all strata. Fine fat granules stipple the glial nuclei of the molec- 
ular stratum and those of the deep grey and white substance. The 
adventitia of the blood vessels show moderate amounts in the form of 
large granules. The glial reaction is moderately chronic in form and varies 
in intensity with the intensity of the nerve-cell processes. Small, fre- 
quently irregular glial nuclei are seen in the nerve-cell strata and white 
substance with focal pigmentations and coarse fiber formations. Satellites 
are not numerous nor are neurophages within the nerve-cell bodies. Focal 
increases in glial nuclei are abserved in the molecular layer, especially 
along the periphery where bunches of coarse fiber-forming types are 
observed often with large protoplasmic bodies. The blood vessels contain 
unusual amounts of coarse granular pigment. 


Case 601.—Onset at 26 with a duration of seven years. On a normal 
basis but with an hereditary history (sister a precox). Clinically diag- 
nosed paranoid type, being delusional, at times stuporous, incoherent, 
impulsive and destructive. Death due to lobar pneumonia. The gross 
brain showed frontal atrophies; ventricles showed a granular ependymitis, 
otherwise negative. 

In the left frontal regions chronic atrophic nerve cell changes are 
observed in all strata but are most marked in those of the first and 
second where the cells are quite generally reduced in size, angular in outline, 
stain so intensely that it is frequently difficult to discern the atrophic 
angular overstaining nuclei; protoplasmic processes are attenuated or 
absent; apical processes are often wavy in outline and axis cylinders are 
visible for unusual distances. Neurophages are occasionally seen 
within the less atrophic cells or closely crowding their bodies. Cells of the 
deeper strata show similar changes but less severe and more focal in 
involvement. By the Herxheimer method there is observed a very moder- 
ate fine stippling of the less degenerated cells, the lipoidal material 
collecting around the nuclei or at the bases where it is seen extending into 
the axis cylinders. A moderate amount of fat is observed in the blood- 
vessel walls and the glial nuclei, especially in the infrastellate layers. In 
the right frontal regions a remarkable difference in the degree of chro- 
nicity of the nerve-cell changes is observed. The Nissl bodies are finely 
granular, the cells stain rather palely and diffusely and are seen filled 
in all layers with a fine pale yellow pigment; nuclei show a moderate 
thickening of membranes but are otherwise fairly normal in appearance 
The cells of all strata show an unusual amount of fat collected around 
their nuclei or at their bases, frequently extending into the axis cylinders. 
There is a fine stippling of many of the glial nuclei and the blood-vessel 
walls are rather heavily loaded with large coalesced drops. The glial 
reaction shows small, irregular, deeply staining nuclei in unusual numbers 
throughout the entire cortex in the left frontal regions, with a moderate 
increase in the fiber forming types in the molecular layer; in the right 
regions the glial reaction is much less regressive in type and less intense 
in degree. In the central regions similar atrophic nerve-cell processes 
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are observed, diffusely involving the first and second cell strata. In the 
external pyramidal cell stratum a fairly large number of cells are observed, 
long, narrow, intensely staining, with attenuation or loss of protoplasmic 
processes, and with apical processes tortuous in outline and frequently bent 
at varying angles to the cell bodies. Among the numerous Betz cells are 
seen many reduced in size, anglar and over-staining. In the less atrophic 
ones is observed a general reduction in the size of the tigroid granules, 
especially in the protoplasmic processes; occasionally the granules are 
seen unevenly clumped and intensely staining. Axis cylinders stain in a 
number of the Betz cells and in large numbers of the pyramids. By the 
Herxheimer method a moderate amount of lipoidal material is observed in 
many of the cells, especially in the superficial layers where it entirely 
fills the bodies. The Betz cells contain a greater amount of fat than 
normal, frequently extending into their axis cylinders. A heavy deposit 
of fat is seen in the glial nuclei of the molecular layer, less in the deeper 
strata. The blood-vessel walls contain moderate amounts. Regressive 
glial nuclear forms are observed in all strata. Fiber-forming types are 
especially numerous, many with large protoplasmic bodies but more fre- 
quently with shrunken intensely staining bodies. The spider forms appar- 
ently begin in the external large pyramidal stratum and increase in number 
through the deeper strata into the subcortex where they are seen with 
unusually shrunken bodies and coarse fiber formations. In the infra- 
stellate strata these coarse fibers seem to form nests with an appearance of 
focal glioses. 


CASE 704.—Onset at 31 with a duration of 20 years. On a normal basis 
but with an hereditary history (mother insane). Diagnosed paranoid, 
showing clinically delusions, mannerisms and deterioration. Death due 
to chronic nephritis. The gross brain showed diffuse atrophies, cystic 
pineal gland and a granular ependymitis. 

In the frontal regions chronic nerve cell changes are observed in all 
strata, the destructive processes being most severe in those of the first 
and second, especially in the left where unusual numbers of shrunken, 
distorted cells devoid of Nissl bodies, with nuclei long, angular and intensely 
staining and with protoplasmic processes tortuous and outlined for long 
distances by incrustations are seen. Others are seen with cells outlined 
simply by fragmented pale protoplasm, large clear spaces being seen around 
the atrophic overstaining nuclei. Numerous cells show the apical processes 
bent at varying angles to the cell bodies and as a rule axis cylinders are 
discernible for considerable distances. In many of the less atrophic 
cells the finely granular tigroid substance is seen collected at the bases of 
the cells and staining intensely. Incrustations are frequently observed 
on the bodies of the large pyramids and outlining their processes. By 
the Herxheimer lipoidal method many of the large pyramids are seen 
filled with fat. The small and medium-sized pyramids show a fine stip- 
pling, situated as a rule around the nuclei. The glial nuclei show a fine 
stippling especially in the deeper strata. The blood vessels contain large 
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amounts within their adventitias and lumine. The glial structures show 
marked regressive changes. Along the molecular stratum the felting is 
thickened with tufts frequently extending up into the subpial space; 
beneath are seen numerous shrunken, intensely staining nuclei usually 
with coarse fiber formations. Small misshapen nuclei are seen in the deeper 
strata and the subcortex. Unusual numbers of large spider forms are 
observed in the infrastellate layers and the subcortex. Similar atrophic 
changes are observed in the first and second nerve cell strata in the other 
regions examined, showing the severest involvement in the central regions 
where very few normal looking cells remain. In the deeper strata there 
is a fair preservation of forms in the majority of the cells but Nissl bodies 
are finely granular and the cell protoplasm stains rather deeply. A large 
number of pyramids show their nuclei atrophic with thickened membranes 
and with a beginning piling up of the stainable substance around nuclei 
or cell peripheries. Among the numerous Betz cells many show a begin- 
ning chromotolysis with a diffuse staining of the cell protoplasm and atten- 
uation of protoplasmic processes. In the left central regions a number of 
exceedingly atrophic overstaining Betz cells are observed; the less atrophic 
ones are devoid of Nissl granules, their bodies are filled with a pale 
granular pigment and their small irregular nuclei excentric in position. 
\xis cylinders quite generally stain in these cells. By the Herxheimer 
method much less lipoidal material is observed in the cells, especially of 
the deep strata than was found in the frontal regions. The Betz cells in 
the right regions show not much more than is normally found but those on 
the left are rather heavily loaded, the fat extending into the axis cylinders. 
The glial structures show regressive changes similar to those observed 
in the frontal regions with the excepticn that the fiber-forming types are 
observed largely in the molecular layer and subcortex. The nuclei are 
quite generally pigmented but little fat is seen in their vicinity. 


Case 707.—Onset at 16 with a duration of five years. On a compara- 
tively normal basis but with an hereditary history (father a precox). 
Clinically diagnosed catatonic, showing indefinite delusions, stupor, impul- 
siveness, suicidal traits and apparent deterioration. Death was due to 
precox exhaustion. The gross brain showed no macroscopical atrophies 
hut a very slight dilatation of the ventricles. 

Marked chronic changes are observed in all nerve-cell strata in the 
various regions examined, the destructive processes being most severe in 
the first and second strata. Cell bodies are shrunken, devoid of tigroid 
granules and the cell protoplasm stains intensely. Nuclei are diffusely 
or irregularly staining and atrophic in size, show membranes thickened 
and nucleoli unusually small and frequently irregular in outline. Many 
nuclei are without membranes, the nucleoli being seen surrounded by irregu- 
lar zones of pale blue protoplasm. Protoplasmic processes are exceedingly 
attenuated and frequently outlined for long distances by incrustations which 
also cover the cell bodies giving them a shaggy or fragmented appearance. 
\pical processes are without spindles and often bent at varying angles 
to the cell bodies. Axis cylinders appear like spines on many of the cell 
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bases or stain faintly for considerable distances. The less atrophic cells 
show many almost entirely devoid of stainable substance, frequently only 
a small amount being seen in the cell bases or outlining their shadowy 
bodies, the palely staining nuclei being surrounded by broad, clear zones. 
It is not unusual to see one or more neurophages within the degenerating 
cells or closely pressing their distorted bodies. Many of the Betz cells 
are reduced in size; they quite generally show a reduction of Nissl bodies 
especially in their protoplasmic processes; their nuclei are atrophic, 
diffusely staining and more or less excentric in position; neurophages are 
occasionally seen within their bodies. By the Bielschowsky silver stain 
unusually delicate neurofibrillar networks are seen, especially in the large 
pyramids. They often appear fragmented or show clear spaces as though 
from focal loss of fibrils; there is usually a large clear space around the 
nuclei. The fibrils coursing through the processes appear thickened and 
stain heavily. In many of the cells is observed a deposit of heavy black 
stainable substance at the bases or sides of the cells, occasionally extending 
into the processes; usually in these regions the adjacent fibrils are very 
delicate or absent giving the impression that the heavier staining material 
may be fragmented fibrils. Even in the very atrophic cells there appears 
to be a fair preservation of fibrils but they are, as a rule, fragmented in 
appearance. By the Herxheimer lipoidal method the less atrophic cells in 
all strata, but especially in the deeper, are seen filled with fine fat granules, 
as a rule evenly distributed throughout the cell bodies but occasionally 
collected around the nuclei or around the cell margins. Fine fat granules 
are seen extending into the axis cylinders or outlining the protoplasmic 
processes for considerable distances. The glial structures in all regions 
show the neurogliar felting considerably thickened with a marked increase 
in the shrunken fiber-forming nuclei in the underlying substance. Small, 
irregular, diffusely staining nuclei are seen in large numbers in the nerve 
cell strata and in the white substance. Fiber forming types are more 
numerous than normal in the infrastellate regions, it being possible to 
define the varying regressive stages. By the Herxheimer lipoidal method 
fine fat granules stipple the nuclei, chiefly of the first and the deep strata. 
The blood vessels show large granules filling their adventitias. The cere- 
bellar cortex presents a remarkable picture. Many of the Purkinje cells 
are devoid of tigroid granules, are faintly staining and fragmented in ap- 
pearance, show unusually atrophic nuclei and are without processes. An 
occasional cell is observed vacuolated and containing neurophages. Others 
are seen distorted in shape and diffusely staining with excentric atrophic 
nuclei. As a rule the cells at the summits of the convolutions are remark- 
ably atrophic in size and intensely staining. The nuclei of the granular 
layer show extremely thickened membranes, stain a pale blue with intensely 
staining central granule. The molecular layer is regularly dotted with 
large, diffusely staining glial nuclei surrounded by unevenly staining, 
irregular rims of granular substance; foci are seen in which the proto- 
plasmic bodies stain evenly and often intensely. 
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The case is of special note, on account of the extreme 
destructive processes in a young prwcox with a duration of five 
years. The body showed numerous trophic ulcers which were 
primarily due to the nerve degeneration and which through the 
toxines of their secondary infections added to the cortical nerve 
cell destruction. The patient was practically moribund for several 
weeks prior to death, and it is most probable that the more acute 
destructive processes occurred during this time. 


CONCLUSION. 

The structurality of dementia precox is evidenced in the twelve 
cases just considered, for they show quite uniform pathological 
findings which are due neither to arteriosclerosis, senility nor a 
long continued grave toxic process. 

This pathological process is essentially a chronic one resulting 
in an atrophy of the nerve cell body and its nucleus, a disappear- 
ance of its stainable substance, an attenuation with partial frag- 
mentation of its neurofibrils and an atrophy with distortion of its 
protoplasmic prolongations; the process terminating in either 
extreme pyknotic atrophy in which the shrunken cell and its pro- 
longations are seen covered with incrustations or in a fragmenta- 
tion of the nerve cell to the extent that it is either a shadowy 
outline or an atrophic nucleus surrounded simply by a fragmented 
rim of pale granular protoplasm. 

The neurofibrils of the nerve cells show a marked atrophy with 
foci of fragmentation and loss in both the cell body and its pro- 
longations. Their appearance bear no resemblance to the disinter- 
gration of the neurofibrils and the peculiar rotting off of the 
processes in general paralysis of the insane nor to the whorls and 
loop formations of senile dementia and Alzheimer’s disease. 

The more acutely degenerated nerve cells show marked fatty 
deposits in abnormal positions or entirely filling the cell bodies. 
The fat granules are seen in the axis cylinders and apical processes 
and frequently outlining the cell prolongations. The glial nuclei, 
especially of the molecular and infrastellate strata, show an 
irregular stippling with fine fat granules. The adventitial cells 
of the blood vessel walls and occasionally of the vessel luminz 
contain large amounts of lipoidal material. 
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The glial structures show varying degrees of regressive 
changes. Shrunken, frequently irregular, diffusely staining glial 
nuclei are seen in both grey and white substance. Fiber forming 
types in all stages of regression from the large protoplasmic 
bodies to the shrunken nuclei with exceedingly coarse fibers are 
seen in several cases forming foci of gliosis in the molecular and 
infrastellate strata. The surface mat quite generally shows an 
increase in width with focal extensions of its coarse fibers into 
the zonal layer. 

The ameboid types of glial cells observed in these cases are 
not those found in acute terminal processes. Acute satellitosis is 
insignificant and inconstant. Neurophages are found closely ap- 
proximated to the more acutely degenerating nerve cells or lying 
in lacune of their cell protoplasm. They are seen attacking 
irregularly the nerve cells of all layers and are noticeably absent 
in regions in which the destructive processes are of long duration. 

The cerebella in three cases examined showed destruction of the 
nervous tissues, more marked on the summits of the convolutions 
and decreasing toward the bases. Over the summits the Purkinje 
cells are extremely atrophic and pyknotic in appearance. Along 
the sides and bases they show varying degrees of more acute 
alterations. There is a patchy loss of these cells. In case 707 a 
rather high grade glial proliferation is observed. 

Considered from the regional point of view the organic changes 
observed in these cases were generally found most severe and of a 
more chronic nature in the frontal regions, though several of the 
cases showed the involvement most severe in the central regions. 
There is a surprising difference in the degree of the alterations in 
the two hemispheres, those in the right being usually much more 
recent and acute in type. Stratigraphically the first, second and 
third nerve cell layers show the most severe involvement, the 
severity and diffuseness of the changes decreasing toward the 
third stratum. There is a singular fragmentation of the stellate 
nerve cell stratum in all these cases. 

While there has been no special effort in the present work to 
trace the disease process, a general impression is obtained from 
the study of the various types of cells in all strata that the initial 
process is one of moderate swelling of both cell body and nucleus 
followed by a gradual breaking down of the normal nuclear 
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chromatin structure; later by an atrophy and fragmentation of 
the neurofibrils with subsequent granular degeneration and 
irregular clumping of the Nissl granules; the final stage termi- 
nating in one of two conditions according to the degree of the 
vicious influences or the original resistance of the cell, viz. : mod- 
erate atrophy followed by more or less acute fragmentation and 
extreme pyknotic atrophy. 

Underlying the arteriosclerotic and senile changes in the 
cortices of the 40 other pracox cases mentioned but not reported 
here are similar pathological changes which are readily recognized 
except where the superimposed alterations are sufficiently severe 
to mask the original ones. It seems, therefore, possible to assume 
that the changes described in the cases presented are pathogno- 
monic of dementia pracox. 
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DESCRIPTION OF PLATES. 
Piate I. 

CASE 410.—1, 2, 3, small pyramids; 4, 5, medium-size pyramids, 4 show- 
ing neurophages ; 6, 7, large pyramids, 6 showing neurophages; 8, 9, Betz 
cells, 9 showing neurophages. 

CASE 707.—1, 2, 3, medium-size pyramids; 4, 5, 6, 7, large pyramids; 8, 
Betz cell showing 3 neurophages; 9, 10, 11, 12, Purkinje cells, 10 vacuolated 
at the base with two neurophages in the apex; 13, group of cerebellar glial 
nuclei of the molecular stratum; 14, fiber-forming glial nuclei from the 
cerebral cortex. 


Piate II. 


CASE 434.—I, 2, small pyramids; 3, medium-size pyramid; 4, 5, 6, large 
pyramids; 7, 8, Purkinje cells; 9, large vacuolated cell from the temporal 
cortex ; 10, 11, large pyramids from the parietal cortex. 

CASE 547.—1I, 2, 3, medium-size pyramids; 4, small pyramid; 5, 6, large 
pyramids showing neurophages and satellite cells ; 7, 8, Betz cells, 8 showing 
neurophages. 

Case 644.—I, 2, small pyramids; 3, 4, 5, 6, large pyramids, 5, 6 showing 
neurophages; 7, 8, Betz cells. 


Priate ITI. 


1, 2, Betz cells stained by the Bielschowsky silver method for neuro- 
fibrils; 3, large pyramid stained by the same method. 
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WAR NEUROSES. 
ENVIRONMENT AND EVENTS AS THE CAUSES.* 
By LIEUT. COLONEL L. VERNON BRIGGS, M.C., 
Division Psychiatrist, 2d Division, 3d Army, A. E. F. 

In the examination of the National Guard of Massachusetts 
during July and August, 1917, there were very few cases of 
psychosis or of psychoneurosis discovered. These men were usu- 
ally examined in the different armories in the localities where 
they lived, or in the camps in Framingham, Boxford and West- 
field. They were from the middle and upper classes of life in 
the Massachusetts cities and towns, most of them graduates of 
grammar schools or similar educational institutions. They were 
what would be called a selected class and were all volunteers. 
They had been introduced to the militia through friends in the 
service or had become acquainted with it by investigation for 
themselves, and had volunteered after obtaining a fairly intelligent 
idea of the duties involved and the changes of occupation or of 
environment necessary to carry out the requirements of the ser- 
vice. The local organizations took great pride in accepting only 
men who would do them credit, and rejected all those found 
physically or mentally below the usual high standard set by them. 
Besides myself, there were engaged in the neuro-psychiatric 
examination of the National Guard, Major May of the Reserve 
Corps and Contract Surgeons Thom, Myerson, Richardson, Ayer 
and Coriat. 

The examination was hurried and no opportunity was given for 
observation after examination. The number of men found physi- 
cally or mentally unfit was unimportant as compared with what 
we find in civil life. Mobilization did not mean very much to 
them, as they were used to annual camp duty and to being 
mobilized for other purposes. It was not until these men had 
had the actual experience of modern war that they exhibited 
symptoms of mental instability, and in some cases, of psychoses. 

I venture to say that a higher percentage of these men were 
evacuated from the front lines than of the men who were later 


*Read at the seventy-fifth annual meeting of the American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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drafted and who received a more thorough combing over because 
of the greater time allotted to the psychiatrists for their examina- 
tion and observation, and because of the opportunity of seeing 
them under strange environments and amid the novel experiences 
of mobilization, which usually laid bare any weaknesses, mental 
or nervous, which were lying dormant or which had not previously 
been demonstrated. 

The neuro-psychiatric examinations of draftea men at Camp 
Devens began about September 1, with Major May and Captain 
Thom in charge. I succeeded Major May in the latter part of 
September, upon completion of the examination of the National 
Guard. Later, Captain (afterwards Major) Hodskins was added 
to our staff, and we were furnished assistants as the work in- 
creased. With the building of the Base Hospital, neurological 
and mental wards were established. I was appointed Chief of 
Neuro-psychiatric Service, and in January, 1918, when I was 
appointed Division Psychiatrist, to the 76th Division, was suc- 
ceeded by Major Hodskins. He remained in charge at the hospi- 
tal until after the Armistice was signed. His work at the base 
hospital is almost classic—I know of no other word to express 
his brilliant diagnosis of nervous diseases. 

At first none but the drafted men from the New England States 
were sent to Camp Devens, though later we received men from 
northern New York, from the West and from the South, even 
several thousand colored troops from as far south as Florida. 

For a time we examined only referred cases which were so 
evidently mental or nervous unfits that the regimental surgeons 
and even the company commanders recognized them as at least 
not up to the standard and sent them to us for examination. This 
procedure allowed many men to get by who were actually unfit 
for service, and later the Surgeon General’s Office ordered us to 
examine every man and reject all who were not fit for overseas 
service and first-line or trench-duty. Still later we had to differ- 
entiate between those fit for overseas and first-line duties and 
those fit for domestic service only, which again changed our per- 
centage of rejections materially. 

Our experience soon showed us that the greater change of 
environment produced the greater number of men who immedi- 
ately became inefficient for service in the army. Events in the 
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service while in this country were not significant as causes of ner- 
yous or mental breakdown, but change of environment was an 
importat factor. Men who were passed as perfectly capable and 
fit by the local boards, whose members in most instances had per- 
sonal acquaintance of long duration with them, were found upon 
arrival in camp to be totally unfit even for the sort of duties in 
which they had apparently given satisfaction at home. Although 
the mental age tests showed many of these men to be feeble- 
minded or morons, they had nevertheless been more or less effi- 
cient in their own communities and home environments, and in 
some instances had been able to earn more than a living wage. At 
first doubtless the interest of the community may have prompted 
these local draft boards to get rid of undesirables by accepting 
them for the army, and thus a lower type of men were passed by 
them than by the examiners for the National Guard, whose one 
object was to establish the highest possible standard for the Ser- 
vice. But as the meaning of the war became evident throughout 
the country, these local boards, in most instances, rose to the occa- 
sion and did their part nobly in selecting the personnel of our 
fighting forces. 

To illustrate the type of case most frequently rejected by us at 
Camp Devens, I cite two: 

|. B. P. was an undersized, poorly nourished and underdeveloped indi- 
vidual, who looked about 15 years old but said he was 30. Arriving with 
other men from Warren, Me., he was assigned to Co. D of the 303 Field 
\rtillery. He was apparently unable to carry out orders or to perform 
ordinary duties in the new environment to which he had been suddenly 
inducted, and was referred to us for examination by his company com- 
mander. Examination brought out that he was born in Rockport, Me.; his 
father was an alcoholic and his mother had died when he was very young. 
\t the age of 11 he had been put out on a farm, where he had lived ever 
since, working only for one man who was apparently very good to him 
and had once taken him to Lewiston, Me., for the day—otherwise he had 
not left the farm during 19 years. He denied ever having taken a glass 
of liquor or having associations with women. He said he had been unable 
to get on in school, so had left without having learned to read or write; he 
never could learn to play games. At the time of the examination he 
could not answer intelligently any question relating to the topics of the 
day, of geography or of history. He said he supposed Wilson was Presi- 
dent, but he had never heard of Washington or any of our other presidents, 
and he did not know the country was at war. His movements were retarded 
and cumbersome, his attention was difficult to hold and he was completely 
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disor‘ented. When asked how he would go home when we discharged him, 
he said he would go to the railroad station, get on a car and ask to be 
let off at Warren, Me. Mental age tests determined him to be an imbecile, 
and he was discharged, but held in camp until others, a little more intellj- 
gent than he, could be sent home with him. 

II. Another case of imbecility was referred to us from Co. D, 3034 
Infantry by the commanding officer, as apparently unable to perform any 
of the duties and drills required. Although 28 years of age, he looked about 
17, and was undersized, but othewise well-developed and the picture of 
health. He was a farmer, born and residing in Schoharie County, N. Y, 
He had a speech defect and gave a history of convulsions and said he had 
a sister who was “ foolish.” He said he had never been able to get out 
of the first grade, so had left school. He was devoid of all moral sense, 
stated that he drank all the liquor he could get and that his wife went with 
other men and he with other women, and said he didn’t see why they 
shouldn't if they wanted to; and he further stated that all the people in his 
particular town led the same life. He was childish in his behavior and 
speech, knew nothing about the history of the United States or its geo- 
graphy, and said that no one he ever lived with took a daily newspaper 
and that therefore he knew nothing about the war, but he seemed willing 
to do what the other boys were doing. We did not accept him. 


During the ten months that I was in charge of the neuro- 
psychiatric examinations at Camp Devens, there were rejected 
1172 nervous and mental cases. About half of these were cases 
of defective mental development, similar to those described above. 
Two hundred and seventy cases, or about 23 per cent of the total 
number of discharged cases were of nervous disease or injury ; 120 
cases, or nearly 10 per cent were psychoneuroses; 108 cases, or 
over 9 per cent, psychoses ; and there were 41 constitutional psy- 
chopaths, 34 per cent—all of the above cases whose nervous or 
mental condition was then discovered for the first time or had 
been greatly exaggerated by the conditions of mobilization. We 
also discharged 57 “ inebriates,’ including alcohol and drug 
cases—5 per cent of the total number of discharges. 


MENTAL AND Nervous CASES DISCHARGED FROM CAMP DEVENS. 


Nervous disease or injury........... 270 cases, or about 23% 
10% 
 §% 
Mental deficiency ..................- “ 50% 
Constitutional psychopathic states.... 41 “ “ — 
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In addition to the examination given every mau at the time of 
his arrival, reexaminations were given singly or in groups before 
they left camp. This careful combing of the 76th Division may 
account for the fact that of the 27,000 men who left Camp Devens 
for foreign service in July, 1918, only one case of nervous or 
mental disease (that a case of epilepsy put ashore at Halifax) 
developed while they were still under the observation of the Divi- 
sion Psychiatrist and other medical officers, prior to the time 
when they were ordered to leave the division at St. Amand, 
France, to serve as replacements at the front. This, I claim, goes 
to show that the cases affected by a change of environment had 
virtually been eliminated from the 76th Division. 

Cases which were affected by events began to develop when 
orders to go to the front were received and being executed. Few 
of these—not over six—developed while still in our Division. 
What happened to the men after they left the Division, I have not 
records to prove. 

The 76th was finally established with headquarters at St. 
Amand, Montrond, about 100 miles south of Paris. It never went 
to the front as a Division, but shortly after its arrival sent more 
than 20,000 men as replacements to the 26th, 42d and other Divi- 
sions, to fill the ranks depleted by casualties. We then began to 
receive men from the United States to fill our own ranks and be 
trained to go forward likewise. In all, the 76th Division sent 
forward as replacements between July and October, 72,000 men, 
or nearly three times as many as its original quota. 

The new men, most of whom came from the Middle and South- 
ern States, had not been gone over so carefully as the men trained 
at Camp Devens, and my able assistant, Lieut. Harry Bunker, and 
| were obliged to reject or put into labor battalions a goodly 
number who ought never to have been sent to France. Change 
of environment had affected most of these cases so as to render 
them practically useless as soldiers. 

Environment was also responsible for the large number of cases 
of psychoneuroses which occurred in the Army of Occupation 
after the cessation of hostilities. When it was announced that the 


Third Army was being formed to go to Germany, there was a 
great demand from men in all branches of the service to become 
part of it. They went up with much enthusiasm, and appeared 
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to be in a particularly fit condition. For a time being in German 
was a novelty, but, when the newness began to wear off and they 
realized that there was nothing for them to do but sit tight and 
attend to routine duties, many of them desired to go home. The) 
were surrounded by people who did not speak their tongue and 
with whom it was forbidden that they should hold any communi- 
cation. There was little in the towns where they were billeted 
in the way of entertainment or diversion, except a repetition of 
what they had seen in France under the auspices of the Y. M.C. A, 
Their movements were restricted to occasional truck rides to some 
near-by town for a few hours, or a sail up or down the Rhine on 
small steamers from which they were not allowed to land and 
which accommodated only a few of the great numbers who 
desired to go. It is not surprising that men soon became depressed 
and felt that they were of little use; there was nothing individual 
about their work—they felt that almost anybody could do it. 
Their requests to be sent back to the United States at first met with 
no response. Any latent neuro-psychiatric condition found envi- 
ronment for development; many harbored thoughts of persecu- 
tion and suspicion and lost hope of ever getting home. Expres- 
sions we heard from different individuals were not unlike. Three 
officers high in rank made this statement, unknown to each other, 
almost verbatim: “I can not sleep. I feel I must get out of this 
or I shall go insane—I just can’t stand this life any: longer!” 
In almost every case of depression the man was sure he would 
feel all right if he knew he_was to go home at a certain time, but 
promises, or even the setting of a future date, gave little relief, 
and the only perceptible change for the better in these cases came 
when they were actually headed towards home. Their condition 
was more serious than nostalgia and assumed more the form of 
psychasthenia, or, in some cases, of the depressive form of manic- 
depressive insanity, so severe were the symptoms which developed 
when relief was not given them. 

I was ordered to a Division of the Army of Occupation in 
January, 1919, as Division Psychiatrist, and was immediately 
assigned to Staff Headquarters and messed with the Staff Officers. 
Within 48 hours after my arrival, several officers above the rank 
of major came to me for advice and help, saying they “ could 
not stand it any longer.” When I asked what they could not stand 
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they said they could not tell me, but that somehow they felt as 
if they were going to pieces. They were all Regular Army officers 
who had been long in the service and who had been able to “ carry 
on” with satisfaction to themselves and honor to their country, 
but the environment of the organizations to which they belonged 
at that time was such that they were not able to adjust themselves. 

Events which brought about a condition of war neurosis and, in 
many cases, precipitated a psychosis which might otherwise have 
passed unrecognized for many years took place mainly at the front 
and, in a majority of cases, prior to, during or subsequent to 
shell fire. Fatigue from duty, combined with long marches to 
the front line trenches and exposed positions, with the excitement 
of anticipated action and possible death, caused many men to 
develop war-neuroses, not often from conscious fear or lack of 
courage, but from overpowering anticipatory ideas or anxiety for 
those dear to them left at home. 

A word here as to the cause of the breakdown of Regular Army 
officers, under conditions in which many men from civil life stood 
up. When one realizes that the life of the Regular Army officer, 
with the exception of the few who went to the Philippines and 
Mexico under entirely different war conditions than existed on 
the Western Front in Europe, was a life in forts or at posts under 
most pleasant social conditions, that their work was cut out for 
them and was never particularly arduous, that they were relieved 
of virtually all responsibility and had more social life than falls 
to the lot of most civilians, it is not difficult to see why many of 
these men found the maelstrom of modern warfare, with its mus- 
tard and other poisonous gases, with its liquid fire and hand 
grenades—all of which were new to them—and with barrages 
of artillery and batteries of machine-gun fire such as they had 
never dreamed of, too much for their mental strength. They 
found themselves, in many instances, at a disadvantage with the 
men from civilian life who had had to “ scratch for their living ”’ 
or who had already had tremendous responsibilities, and whose 
social life had been limited to short vacations in summer and a 
few dinner engagements or an occasional theater in the winter. 

The continual proximity of death in inaction while living in the 
trenches for days and weeks resulted seriously to the unstable or 
nervous individual. Almost every company commander gives 
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testimony to the fact that when his men were lying in the trenches 
awaiting action for any length of time and one after another 
showed signs of nervousness even to the point of a neurosis and 
consequent evacuation, the cure would come in action; for when 
the word went forth and the order was given to go over the top, 
every man would grasp his gun and go; and those about whom 
the commanders were most worried were often the first over the 
top and led in the advance. And let me here say that our boys 
held every foot of ground they took along the whole line during 
their service in the entire war. They never gave up an inch of 
ground once taken. The loss of comrades before their very eyes, 
the maiming and mutilation of men near them and other horrible 
sights caused soldiers and officers alike to attempt to shut out from 
their vision and from their memories these, to them, intolerable 
events. So great was the success of their efforts that they often 
obliterated from their minds all the events of their lives for periods 
varying from a few days to months or even years. This did not 
prevent similar events being enacted in their dreams at night, and 
it was often from clues thus obtained that our skilled psychiatrists 
were enabled to bring about a cure. Hysterias, resulting in a 
loss of hearing, of speech or of sight or of the use of some limb 
were also caused by these repressions, and were promptly cured 
if the patient got back as far as the Base Hospital No. 117, where 
I saw Captain Thom and Lieutenant Durkin doing most remark- 
able work, individually and together. Many cases of neurosis did 
not get back as far as Base Hospital No. 117, for they were 
sometimes cured right at the front, by some event following that 
which rendered them hors de combat, or by a slap on the back 
and encouraging words with appropriate suggestions from the 
psychiatrist assigned to the First Aid Station. 

A case exemplifying the workings of environment in produc- 
ing amnesia is the following, which came to my attention at 
La Fauche: 


III. A patient was sent in to Base Hospital No. 117 by the Paris M. P. 
When he arrived he was entirely amnesic for all his previous life. 

The examining officer first eliminated the factors of malingering and 
alcohol, and the following facts were finally ascertained : 

The man was a young artist, 19 years of age, a Hebrew, who had enlisted 
in the 165th Infantry, formerly “The 69th” of New York, the valiant 
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Irish Catholic regiment. It seems that the men of the regiment, resenting 
his different religion and race, had made life miserable for him during the 
time that he was with them. These unfriendly relationships became 
intolerable to him; he grew confused and wandered away from his regi- 
ment during a change of position, and when arrested in Paris some time 
later, could tell nothing about himself. At Base No. 117 he completely 
cleared up in a day or two under strong suggestion. He was quite willing 
to “carry on,” but wished to be transferred to another organization. 

In the greater number of war neuroses motives related to fear are 
involved, but in this instance the examiner was struck by the complete 
absence of fear and by the working of resentment (anger) in developing 
the amnesia. The resentment the man felt against the members of his 
company, coupled of course with the physical trials of army life, was 
sufficiently aggravated to produce complete amnesia. He was desirous 
of going to the front, only objecting to doing so as a member of an 
unfriendly group. 


One other interesting case I saw at !.a Fauche exemplifies the 
working of events in precipitating a war neurosis: 


1V. A soldier who had driven an ambulance in the French Army for 
12 months and who had voluntarily undertaken the most difficult and 
dangerous tasks, on the morning of July 5, while sleeping in his ambulance, 
was shelled. He escaped unhurt, but his pal, who was in the next ambu 
lance, was killed. The soldier carried on for two days, but on the evening 
of July 7 he became confused, deluded and hallucinated, his hallucinations 
and delusions having a typical war coloring. He was taken to a French 
insane hospital where he cleared up in two or three days, but was very 
much depressed at finding himself in a ward with what he termed “a bunch 
of raving maniacs.” He was transferred shortly, however, to Base No. 117, 
and was placed under the care of Dr. Thom. On entering the hospital he 
was very reluctant to discuss any of his war experiences ; he was bent upon 
forgetting them. He busied himself every moment in an attempt to ac- 
complish this purpose, although it was explained to him that it was an 
impossibility for him to completely thrust out of his mind experiences 
which had played so important a part in his life. He said that he could do 
it and refused to discuss the matter further. On the morning of the second 
day he said that he was feeling all right and wished to return to his com- 
pany. Two hours later, while out walking, he suddenly fell to the ground 
and was apparently unconscious. He was brought into the ward, placed in 
bed, and almost immediately began to relive his war experiences. He 
reacted in a most dramatic way incidents which he undoubtedly had ex- 
perienced at the front. He went through every bodily movement that one 
would use in driving a car and carried on a conversation exactly as if they 
were present with his comrade and patients. All emotions that would 
have resulted from such an experience as his had been were witnessed in 
this dissociated state. It lasted about 40 minutes. He awoke, got up off 
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the bed, and stated that he felt perfectly all right, but that the last thing he 
remembered was hearing the buzz of an aeroplane, which he recognized, 
by the way, as being an American plane. Three days later he went through 
a similar experience after having picked up a newspaper in the Red Cross 
hut, which showed the photograph of a nurse and a group of American 
ambulance drivers who were serving with the French and with with whom 
he was personally acquainted. After this second attack he cooperated in 
treatment and advice which eventually resulted in his recovery. After 
his war experiences became assimilated into his life instead of being re- 
pressed, he found he could discuss them without any evidence of emotion 
whatever. The conflict in a large per cent of thes: cases is very superficial. 
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SHOULD THE PLEA OF INSANITY AS A DEFENSE TO 
AN INDICTMENT FOR CRIME BE ABOLISHED? * 


By CARLOS F. MACDONALD, M.D., LL.D. New York. 


The subject of this paper was suggested to the writer by a 
series of reports, three in all, somewhat recently promulgated by 
a committee of the New York Bar Association on “ The Commit- 
ment and Discharge of the Criminal Insane.” Taking for its 
text the Thaw Case, which it characterized as “a disgraceful 
farce,” the committee recommends “ for earnest consideration ” 
the question: ‘‘ Has not the time come in the development of our 
system of penology to relegate to the realm of the obsolete the 
assumption that an insane man cannot commit a crime? In other 
words, ought we not to abolish the defense of insanity and leave 
as the one issue to the petit jury: * Did the accused do the for- 
bidden deed?’ ” 

The committee then goes on to say that if the accused did not 
commit the act charged, he is innocent; if he did, he is guilty, 
and that the jury should have nothing to do with the state of 
his mind at the time the act was committed; and that, however 
legally right under the present definition of insanity as laid down 
in the Code of Criminal Procedure,f it is wrong, sociologically, 
to find a man not guilty on the ground of insanity. The com- 
mittee suggests that its views, if sound, could be put into effect 
by revising Section 20, of the New York Penal Code, with the 
following words: 

Insanity or other mental deficiency shall no — be a defense against 
a charge of crime; nor shall it prevent a trial of the accused unless his 
mental condition is such as to satisfy the court upon its own inquiry that 
he is unable, by reason thereof, to make proper preparations for his defense. 

The committee, while refraining from recommending legisla- 
tion to effectuate such a radical change in the criminal law, on 
the ground that public opinion may not yet be ripe for the same, 
declared that the question ought to be discussed and requested 
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an expression of opinion from the medical heads of institutions 
iy for the insane, and from other organizations interested in such 
questions, as well as from members of its own Association, as to 
whether insane persons should be made amenable to the criminal 
law. In view of this request it seemed to the writer that the sub- 
ject is one which might properly be brought before this Associa- 
tion for discussion, and, if deemed expedient to do so, possibly 
the adoption of a formal resolution defining its position in the 
matter. 
4 It need hardly be said that this suggestion of the committee of 
the Bar Association, the adoption of which it impliedly advo- 
cates, is by no means a new one, it having been advocated, in 
substance, from time to time, by both alienists and medico-legal 
jurists, in condemnation of a system which imposes upon a jury 
of laymen the determination of abstruse questions in medical 
science. 

Without undertaking to revive and set forth all the reasons on 
which the conclusion that the legislative experiment of abolish- 
; ing the defense of insanity in jury trials of indictments for crime 

is based by the advocates referred to, the matter may be briefly 
summed up in the statement that the determination of the mental 
condition of a person accused of crime naturally belongs, not to 
the tribunal, the jury which determines whether as a matter of 
fact a crime has been committed, but to the tribunal, or rather the 
successive tribunals who, after a verdict of guilty has been ren- 
dered, determine the nature and quantum of the punishment— 
sometimes whether any punishment at all shall be inflicted, and 
4 after punishment has been endured for a time, whether the same 
' shall be continued. In other words, that the work of the jury in 
ascertaining the mental condition of the accused in order to deter- 


: mine the question of crime, should be transferred to the judge and 
to the pardoning power, in the performance of their work of 
ascertaining, first, in some cases, whether the convicted criminal 


should be punished at all; second, in what manner; third, to 
what extent ; fourth, whether the allotted form of punishment shall 
be substituted by another form; and fifth, whether after a portion 
of the punishment has been endured, the subject of it may not 
be discharged from the remainder. 
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An eminent jurist | of wide experience on the bench and also, 
previously, as a prosecutor and a defender, respectively, of crimi- 
nals in the State of New Jersey, in a recent communication to the 
writer says: 

There is, in my opinion, a fundamental fallacy which vitiates a great deal 
which has been said and written upon the subject of the defense of insanity. 
This fallacy consists in supposing that the jury administer justice and that 
the judge, in imposing sentence, and the governor in exercising his power 
to commute or pardon, are manifesting the divine attribute of mercy. 

It would be, I think, more accurate to maintain that there is no such thing 
as mercy known to the administration of any system of human laws. A 
good many of the old and vague theories of the nature of criminal punish- 
ment have of late been entirely abandoned. 


While it is now very generally conceded that the only justifica- 
tion for the maintenance of a system of criminal punishment is 
derived from the absolute necessities of society, and that we must 
continue to maintain our expensive and crude criminal system, 
notwithstanding the cruel injuries which in particular instances it 
inflicts upon individuals, solely upon the principle of the greatest 
good to the greatest number. The learned vice-chancellor says : 


According to this view a man pays taxes, gives up his home for the con 
struction of a railway, goes to war and gets shot, goes to jail for larceny, 
or is electrocuted for murder, for substantially the same reason. There is 
no room for mercy in the administration of our criminal law, and perhaps 
when we make the last analysis, the same proposition may safely be laid 
down with reference to justice. Certainly the notion that we actually suc- 
ceed in administering Divine justice through our legal machinery for 
the administration of criminal law, is too preposterous for consideration ; 
yet according to many old theorists, our whole criminal systems were 
maintained with this very object in view, namely, the administration of 
Divine justice. The real truth, it seems to me, is that our crude blundering 
and oftentimes cruel system of punishing criminals, is simply an institution 
of society maintained for the benefit of society—for the preservation of 
society. Abandoning all ideas of justice and mercy, to put the matter in the 
concrete, we may say that a man is punished for crime merely for the 
benefit of society, which, of course, incidentally may include his own 
reformation, and this punishment is continued, or ought to be continued, 
only as long as such continuance is in some way beneficial to society. 


We may readily concede that the sole ground on which the state 
rests its right to punish wrong-doers is the protection of society, 
without admitting for a moment that the insane should be pun- 


t Vice-Chancellor Eugene Stevenson. 
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. ished in order to deter them by force of example from violating 
Be. the laws, an old doctrine which the committee of the New York 

Bar Association, in its lack of knowledge of the clinical aspects 

of mental disease, have attempted to revise. In support of its 
' contention, the committee cites the fact that experience at the 
if . hospitals for the insane shows that the insane are restrained by 
fear of punishment as well as the sane. The fact is, as every 
experienced alienist knows, very few insane persons realize or 
believe that they are insane, and while many of them, especially 
; the paranoiacs, clearly perceive the abstract nature of crime, and 
; have been known to declare, when speaking of the criminal acts 
4 | of others, whom they knew to be insane that, being insane, they 
would not be punished, they cannot apply it to any particular act 
of their own. They regard themselves as outside the range of 
such application, consequently they are not induced to commit 
crime nor to relinquish control of their passions under the idea 
that they are irresponsible and consequently immune to punish- 
ment. 

Ray says: 

The fact that persons reputed to be insane had suffered the penalty for 
their crime, would have no more restraining influence than blows or threats 
in hushing the cries of a new-born infant. No human law can be more 
imperative than that higher law within him, which impels many an insane 
man to some act of violence, and no consideration of justice or pity can 
come in to lighten the stroke provoked by the trivial offense of a neighbor. 
Indeed, this idea of the insane being deterred from criminal conduct by 


penal laws, is utterly destitute of foundation, and we challenge its advocates 
to produce a single instance in point. 


Objections to the change proposed by the committee of the Bar 
Association will naturally revolve around the proposition that 
there is no crime without criminal intent. Respecting the question 
: of intent, about which much of a metaphysical character has been 
written, it must be conceded that in a large number of criminal 
cases, the jury must ascertain the intent of the accused in order 
t to determine whether or not a crime has been committed. The 
i question of intent in these cases, although intimately connected 
with the question of the mental condition of the accused, neverthe- 
less is plainly distinguishable from that question. If Harry K. 
Thaw, when he shot Stanford White to death, supposed he was 
discharging a bullet into a post, then he had no intent to kill, and 
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could not be found guilty of murder, although he might be guilty 
of a minor degree of homicide. His real crime would be inten- 
tionally discharging a loaded pistol in a crowded apartment with 
intent to drive a bullet into a post, which act resulted in causing 
the death of a human being, such result being one which a rea- 
sonably prudent man must be presumed to be able to contemplate 
as highly probable. Now whether the question of sanity or insanity 
should be left with the jury in certain cases where they are obliged 
to pass upon the question of criminal intent, is a question which 
the writer would not undertake to determine. Thaw did not 
intend to discharge a bullet into a post; he discharged his bullet 
intentionally into White’s body, knowing it was White, whom he 
intended to kill, and he did precisely what he intended to do. The 
defense was that Thaw’s intention was an insane intention, and 
consequently he was not guilty of effecting the death of White. 

What, let us ask, would be the practical result of abolishing 
insanity as a defense before the jury against the charge of crime 
and making it a defense before the judge and before the pardon- 
ing tribunal against the imposition of any punishment at all, 
against the imposition of some punishment and against the exact- 
ing of the entire quantum of the allotted punishment after a por- 
tion of that punishment had been endured? In answer to this 
question it might be said that this function naturally belongs to 
the court and to the governor, or other pardoning power, and 
is exactly in line with what these officials are doing almost daily 
in their frequent though often futile efforts to make the punish- 
ment fit the crime. After the jury found the defendant guilty, 
there is no instance, not even murder in the first degree, where 
the extent of the penalty is not determined by the court or the 
pardoning tribunal. 

In the State of New York, when a man is convicted of murder 
in the first degree, it is the duty of the court to impose a sentence 
of death, and it is the duty of the governor to pass upon the ques- 
tion, whether or not the penalty of death, which the court was 
obliged to inflict, should not be changed to imprisonment for life, 
or for a term of years, or to a pardon outright. Moreover, in 
the vast majority of criminal convictions it is the duty of the 
court to determine whether sentence should be suspended or 
whether the criminal should be punished by a fine or by imprison- 
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ment. The amount of the fine and the terms of the imprisonment 
are largely within the discretion of the court. Hence it logically 
follows that no judge can discharge his function of measuring 
out the penalty without taking under consideration the mental 
condition of the convict and the effect which enticement or provo- 
cation might have upon a man whose mind was disordered. <A 
striking instance of the wisdom of exercising this function by 
the court was shown in the trial in the City of New York a few 
years ago, of a young man who was convicted of murder in the 
first degree. The case attracted wide attention, owing to the 
atrocity of the crime, and after conviction, the learned judge,§ in 
pronouncing sentence of death, informed the prisoner that in 
view of the possible existence of some form of mental disorder 
which might absolve him from responsibiliy of the crime of which 
he was charged, the court, of its own motion, had taken the pre- 
caution to have him carefully observed by the prison physician, 
and also during the entire trial by an alienist who was in attend- 
ance at the judge’s request, and that he was satisfied from the 
reports of these physicians that there was no question as to his 
entire responsibility for the crime. 

It is safe to say that the trial of Thaw would have occupied 
but a few hours if the question of his mental condition could 
have been excluded from the consideration of the jury and left to 
the determination of the court, aided by a commission of competent 
alienists selected by the court. A few days at most would have 
sufficed for this last inquiry, and the result would have been 
precisely what was reached after two farcical trials, with all their 
disgusting details, which lasted for many weeks at an enormous 
expense to the family of Thaw and to the State of New York. 
Had this method of procedure been adopted, Thaw would have 
been placed precisely where he was placed, namely, in the Mat- 
teawan State Hospital for Insane Criminals. 

It has been suggested that this proposed change in our crimi- 
nal law practice would be less objectionable if juries were never 
permitted to render a verdict of guilty, if they were required 
simply to determine if the defendant did or did not commit the 
act charged in the indictment ; and that the indictment iself might 


§ Hon. Warren W. Foster. 
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omit all words which would brand the defendent as a criminal. 
The function of the jury in criminal cases would then be very 
like what it is in England to-day in civil cases, under the practice 
which has been developed largely during the last quarter of a 
century. The jury answers questions and finds propositions of 
fact oftentimes without having the slightest intimation from the 
court as to what the legal result will be from the different pos- 
sible answers to these questions. 

In conclusion, the writer would respectfully submit to the Asso- 
ciation, for its consideration, and, if deemed expedient, for an 
expression of its opinion thereon, the following questions: 

First—The feasibility of substituting in place of the 
present form of verdict “ not guilty by reason of insanity ” 
the form of verdict which has obtained in England for more 
than three decades, “ guilty but insane.” 

Second.— Would it not be a more satisfactory way to deal 
with criminal cases, especially capital ones, in which insanity 
is pleaded as a defense, to keep the question of insanity 
entirely out of the case during the trial, and allow the jury 
to pass only upon the question of the guilt or innocence of 
the accused, irrespective of his mental condition. Then, if 
a conviction is had, let the court appoint a commission of 
competent alienists to determine the defendant’s mental con- 
dition, and if he is punishable by reason of mental disease or 
not. If the function of the jury were restricted to a finding 
on the facts, that is, if the defendant committed the act as 
charged, and, subsequently, the question of his mental condi- 
tion were determined by competent alienists appointed by 
the court, the finding of such a commission would be accepted 
by the public, both lay and medical, and there would be no 
danger of a miscarriage of justice. 

The writer does not pretend to say if either of these methods 
would be feasible, but he believes that either one would be pre- 
ferable to the present method of determining the mental condition 
of a defendant which imposes upon a jury of laymen, who, pre- 
sumably, are not familiar with the phenomena of mental disease, 
a responsibility which they should not be called upon to assume. 
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Moreover, the inducement by corrupting largess for favorable 
expert opinion would be obviated, and thus existing abuses inci- 
dent to procuring expert testimony would disappear. 

Finally, if either of these systems should be established, it would 
be easier to stop eloquent and tearful advocates from scaring 
juries by talking about consigning a defendant to state prison 
for life, to the gallows, or to the electric chair, while at the same 
time it would tend to mitigate much of the scandal which too often 
arises in connection with the plea of insanity as a defense to an 
indictment for crime. 
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rHREE CASES OF LARCENY IN WHICH THE ANTI- 
SOCIAL CONDUCT APPEARED TO REPRESENT 
AN EFFORT TO COMPENSATE FOR 
EMOTIONAL REPRESSION.* 
By EDITH R. SPAULDING, M.D. 


In the lives of each of the three women whom we are to 
describe, all of whom were arrested for larceny of various kinds, 
there is a history of much emotional disturbance, with neither an 
adequate emotional outlet nor a satisfactory adjustment. Lach 
had experienced over periods varying from 7 to 16 years, an 
emotional conflict that had been revealed to no one. Associated 
with much repressed desire, there was in two of the cases a sense 
of shame, while in the third, there was a disappointment in the 
materialization of the dreams of childhood. In all three, there 
was a total ignorance of sex life, and a fear of knowledge re- 
garding it, which resulted in two cases from the sense of guilt 
that centered about early emotional experiences. One case might 
be considered subnormal mentally; the other two were classed 
hy Dr. Mabel Fernald of the Laboratory of Social Hygiene as 
belonging to the superior group of normals; all three showed 
marked immaturity, either in their efforts to make the minor ad- 
justments of every-day life, or in their conception of adult 
problems and responsibilities. 

Case 1—Esther B., aged 23, entered a department store and purchased 
a pair of scissors, asking the man behind the counter if she might return 
them if they did not prove to be satisfactory. A few minutes later she cut 
a hand-bag from a woman’s arm. She was soon discovered and arrested. 
Because of many undetected thefts which had been occurring in the store 
at the time, the store authorities were anxious to have the case prosecuted. 

On looking into her history, the investigator found that the girl had led 
an exemplary life, had held for some years an office position that entailed 
considerable responsibility and had also been exceedingly active in church 
work. As the girl declared that she remembered nothing of what happened 
after she entered the store, and as the act seemed incompatible with what 
was known of her past life, it was thought by the court officials that it 


*Read at the seventy-fifth annual meeting of the American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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might be the result of some temporary mental aberration. The gir! 
herself welcomed any attempt to explain what to her was a great mystery 
and was glad to have us examine her. 

During two interviews, the following information was obtained. She 
was one of three children, her parents were living and there was a very 
' happy home life. When she was seven years old, her sex consciousness 
i ; was aroused by a man with whom she studied music, while she was sitting 
‘ 3 at the piano playing her exercises. After a period of hesitation, during 
4 which time she went on with the lessons without protest, she asked to have 
; i them discontinued. As something derogatory had been learned of the 
; i man’s reputation, the request was granted without much questioning. At 
4 <4 the time, Esther gave no explanation of what had happened. She never 
' t i talked the matter over with anyone and grew up with a tremendous sense 
} of guilt for which she sought consolation through religion. While 
4 constantly saying to herself that she was not to blame, she found solace in 
' ; songs and sentiments written for the most penitent; such as, “ He Threw 
? Out the Life-Line to Me,” and “ There’s a New Name Written Down in 

Glory, a Sinner Has Come Home.” The desire to be saved and to save 
others had in it an obsessive quality that resulted from the sense of guilt 
which she felt, but which she was unwilling to admit to herself. This jis 
comparable to the displacement of anxiety expressed so well by Frink * in 
his description of Stella, a case of anxiety hysteria. 
When she was 19, Esther became acquainted with a sailor, who came to 
her room on one occasion, and tried, she thinks, to assault her. She became 
Pitt unconscious at the time. In talking this over with her, we found that she 
had no idea what the possibilities of an assault were. She was wholly 
ignorant of all that relates to reproduction. Although this episode troubled 
her to some extent, it was insignificant in its influence on her life as 


compared with the earlier experience. 

The emotions that had been aroused in those early years finally found 
i expression in the idea of an emotional union with God. She joined a 
; mission in which revival meetings were common. A year previous to her 
‘ E arrest for the larceny of the bag, she had experienced on Easter Day a 
k oe religious conversion. At the end of the fourth church service that she 
4 had attended during the day, she suddenly began to laugh while being urged 
i it to give herself to God. At that moment she felt an electric shock go 
17g through her. Her laughter continued all the way home and after she had 
ay gone to bed. Suddenly a great calm came upon her and while still awake, 
she saw eight distinct visions, which she was later able to describe in detail. 
SF Following this, she had a feeling of complete union with God with whom 
: t 3 she had talked in one of the visions. A year later than this, a short time 
before she attempted to steal the bag, she had lost the feeling of sympathy 
; with God. Under the strain of unaccustomed responsibility in her position, 
she was more than ever oppressed by the sense of guilt resulting from her 


*Frink, H. W.: Morbid Fears and Compulsions, Moffat, Yard and 
Company. 
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earlier experience, which never really left her except in moments of 
religious exaltation. She was no longer able to pray; she could not give 
herself to God. 

When she was arrested, she remembered little about what had happened, 
and slept much of the time for the following three days. At the end of the 
second day, a member of her family came to her and asked if there was 
anything he could do. She asked him to pray, thinking that if God would 
hear his prayer for her then, perhaps on the following day, He would hear 
her. The next morning she felt that the power of prayer had returned to 
her, and she believed that she again had God's forgiveness and love. The 
following verses, as they stand, were written by the patient at this time: 


Oh Savior come and help me 
I need Thee, Oh just now. 

Come put Thine arm about me 
And soothe my troubled brow. 


The moments seem like hours 
When burdened down like this, 
But Savior send Heavenly showers 
And cover them with bliss. 


I know that I have grieved Thee 

I know that I've done wrong. 

But right I know | ought to be 
Condemned—without hope or song. 


But Savior Thou hast loved me 
Thou hast been my constant friend 
And I know if I come again to Thee 
Thou wilt love me to the end, 


Oh Savior draw me close to Thee 
Pull every vale aside 

Until before Thy throne I'll be 
And there with Thee abide. 


I feel that | am with Thee, Lord 
Close to Thy bleeding side. 

Oh Savior now break every chord 
And let me with Thee confide. 


Oh Savior can it really be 

That Thou hast turned Thine ear to me 
And after hearing my cry, my plea, 

Hast said, “ Child, I have forgiven thee? 
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“Yes, but the confidence of an earthly friend 
It may take quite some time 

But, child, remember to the end 

That I'll be always thine. 


“And if thou wilt but walk in the light 
And let me guide you while going thru’ 
There will always be in this Christian fight 
A work for thee, my child, to do.” 


Judging from the limited material which we have at our disposal as a 
result of but two interviews, the following explanation of her conduct 
seems probable. A child who has displeased her parents and from whom 
their favor is being withheld may petulantly commit an even worse misde- 
meanor that perhaps involves personal danger, or may even make a pretense 
of committing suicide in order to excite their sympathy, regain their favor, 
and prove their love. To Esther, to cut off and steal a hand-bag was for 
some unknown reason the most terrible thing she could do. No significant 
associations with the article could be found. Furthermore, it had no 
particular value in her eyes and she already possessed a similar one. Stil! 
what she had done seemed to her the most horrible thing she could imagine; 
it was a kind of moral suicide. The whole episode was, we believe, an 
unconscious attempt to win back favor and to re-establish the emotional! 
relationship with God, which she had previously felt and which to her 
compensated for her past “sin” and at the same time furnished her with 
an outlet for her emotions. 

This is comparable to other expressions of emotion that are not infre- 
quently used to end a period of tension and to effect a reconciliation. The 
following case may serve to illustrate this: A woman who was serving a 
sentence for larceny in an institution had periods of depression, varying in 
duration from four to ten days when she ate nothing. During the attack, 
she was much agitated, frequently saying, “1 didn’t do it—honestly, I didn't 
do it.” The attack was usually precipitated by some emotional episode in her 
immediate environment. It almost invariably ended by an emotional 
explosion such as breaking a pane of glass or throwing her dishes or 
perhaps even herself on the floor. This emotional explosion appeared to 
have the effect of a clearing up shower. Her whole attitude of distress and 
tension then disappeared and she was anxious to eat and continue her work 
as before. It was later discovered that the first period of starvation had 
followed the death of an illegitimate child which she was thought to have 
starved in order that she might not be prevented from returning to her 
husband and being forgiven by him for her unfaithfulness. Her protes- 
tations of innocence during the attack undoubtedly referred to this and 
the attack itself was probably a repetition of the remorseful period that 
followed the death of her child. After the attack was over, she manifested 
as much docility and penitence as a child might after receiving punish- 
ment, and shamefacedly promised to be more reasonable in the future. 
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Another situation in which complete reconciliation and subordination 
appear to be sought and in which the masochistic tendency is a little more 
pronounced is one that occurs not infrequently in reformatories when 
certain individuals beg for “punishment,” threatening the worst possible 
hehavior if it is not granted them. When possible their request is gratified 
from a therapeutic standpoint and they are allowed to get what to them is 
an equivalent of punishment in the form of special therapeutic treatment 
away from the main group, which has become a source of much irritation. 
Such individuals often show a certain amount of periodicity in their erratic 
behavior, becoming more and more irritable, perhaps as a result of some 
constitutional defect, and a series of maladjustments to their environment 
accumulate which point to a crisis of some kind. Clark f in his studies on 
epilepsy describes a series of maladjustments that may precede the epileptic 
attack, which, he believes, is an attempt to compensate for an intolerable 
environment. Feeling the inevitableness of the approaching crisis, our de 
linquents attempt to anticipate it by appearing to desire that which they feel 
will occur as the result of some overwhelming force within them. In this 
way they maintain a feeling of on-topness and consciously direct themselves 
to the point of reconciliation which follows either punishment or what to 
them is an equivalent. This final condition is one in which they revel 
when they reach it. It represents a climax that is a source of infinite satis- 
faction and happiness, and is similar to the feeling of reconciliation that 
Ksther had when she was again able to pray. 

At the examination, Esther remembered vaguely what had happened 
in the store. She had been told by others what had occurred and she had 
dificulty in separating her memory of these accounts from the memory of 
the actual occurrence. It was found that even before the episode, as a 
result of the burden of her past life, she was beginning to be self-conscious, 
to feel that people were noticing what she believed to be peculiarities of 
her personal appearance, and that they were talking about her. These 
ideas of reference that were beginning to develop disappeared after the 
two interviews during which it was possible to give Esther quite a different 
point of view from that which she had always maintained about the 
incidents of her early life, and to show her how she could find constructive 
social outlets for her energy. 

There was nothing of consequence found in the physical examination 
except that the patient was rather poorly developed and nourished. 
There was no history of epilepsy or evidence of the epileptic personality. 
A few fainting attacks were described which had usually occurred in 
crowded subway trains. The family history was negative as far as could 
he ascertained. 

Esther did not graduate from high school because she had failed in the 
Regents Examinations, but she left school at 19 at the end of the fourth 


+ Clark, L. Pierce. Clinical Studies in Epilepsy, G. E. Stechert and 
Company; A further Study ¢f Mental Content in Epilepsy, Psychiatric 
Bulletin, Oc‘ pber, 1917. 
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year. Later she took a course in stenography, and again left before grady- 
ating. For several years, she had held an office position, at 15 dollars 4 
week, as assistant to the supervisor of a number of stenographers. She 
herself, however, was not required to do stenographic work. 

Esther's emotional conceptions appear to have remained on a childish 
level. The hunger that she displayed in devouring information about things 
that she should have known years earlier was pitiable and the relief that 
she felt at unburdening her soul of what she considered her horrible sin 
was great. 

Esther was seen before any sentence was imposed, Although we were 
unable to demonstrate to the judge the presence of any definite mental 
abnormality as had perhaps been anticipated, still it was possible to point 
out the hysterical nature of past symptoms and to show the apparent 
relationship between the antisocial act and the emotional conflict. Fortu 
nately, the case was dismissed. Had even a suspended sentence been 
imposed, it would, we feel, have added a burden that could easily have 
proved too much for one who had been struggling for years with an 
unnecessary and overpowering sense of guilt. It was hoped that the 
case would be spared the indictment, but this was not accomplished and a 
pitiable scene occurred when the girl had her finger prints taken. 

So far, in the year that has elapsed since the court episode, our patient 
has proved the decision of the court to have been a wise one. Freed from 
the horror of believing that she had committed an almost unpardonable 
sin, she has had a new lease of life, and by expressing her emotionalism 
in social ways, she has become more efficient and is mentally more stable. 
The possibility of a repetition of her antisocial act seems more and more 
remote. 

This case has been an illuminating one as regards the value of 
examinations in the courts before sentence is imposed. The ease 
with which the emotional difficulty could be tapped, and_ the 
patient’s rapid response to treatment, demonstrate the desirability 
of the court clinic, where such cases should be weeded out before 
conviction. 

Case II.—Mable C., a woman of 25, was arrested for shoplifting to the 
extent of thousands of dollars. Her father was a man of culture who was 
60 years old when he married her mother, then a woman of 20, who had 
much musical ability. Mabel had been educated at private schools of good 
standing, and had travelled extensively in Europe, as well as in America 
After leaving school at 18, she travelled about with a companion whom her 
father had chosen for her. The father was obliged to be in the west on 
a ranch, and she was unwilling to give up the companionship of her friends 
in order to lead such an isolated life, even though she had planned for 
years to settle down with him after she finished school. Business reverses 
had suddenly made her father old, and she no longer regarded him as the 
fascinating comrade of former years. 
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Mabel objected to the companion who disapproved of certain of her 
friends and considered them frivolous and undesirable, although Mabel 
now admits that the judgment was correct. She entreated her father by 
letter to grant her permission to discharge the companion. Her father 
wished to postpone any change until he should come to her, as he had 
planned to do within a few months. The tension grew greater and Mabel in 
her desire for freedom began to annoy her father with frequent night letters 
on the subject. At this point, she chanced to meet on the street a man 
whom she knew but slightly, to whom she had been introduced in a distant 
city some months previously. She accepted an invitation to lunch, and 
proceeded to pour out her troubles to him as if he had been the wished-for 
father. As a way out of her difficulties, he suggested that she marry him 
The suggestion was followed up by two weeks of strenuous courting and 
Mabel finally consented, with the proviso, however, that they should not 
live together as man and wife until she should go to him voluntarily. This 
seemed to her but fair to her father, to defy whom she was entering the 
holy bonds of matrimony. Feeling later on, that in her father’s eyes her 
husband would seem an inferior person, she was ashamed of what she had 
done and saw to it that her husband and father never met in the five years 
that the latter lived. 

The first weeks of the marriage were full of terror for her. Her 
hushand became impatient at what he termed her childishness, never having 
doubted that a satisfactory adjustment would soon be effected. Any 
attempt of his to overcome her resistance resulted in unspeakable horror 
on her part, which grew to such proportions that her knees never failed 
to tremble in his presence, and like Sue in Thomas Hardy’s book, “ Jude, 
the Obscure,” who had a similar feeling for her husband, she once nearly 
jumped from a window to escape him. The following is one of several 


verses in which she describes her feeling for him: 


“ Have you ever panted through miserable moments 
Waiting for a closed door to open, 

A heavy voice to greet you, 

Dreaded arms to clutch you in their tenacious grasp 
And unclean lips demand a warm salute ; 

And then sank with an abysmal stupor, 

Your tense flesh creeping with loathing, 

Your mind whirling with hate, 

Your heart a leadened void, 

And wondered why in God's name 

Your quivering soul lived on?” 


It should be said here that her husband was a man who had met with 
success with many women, several of whom he had married. Although she 
did not realize it, he was known as a “confidence man,” and through 
cleverness had escaped prison sentences. She believes now that had he 
been a more xsthetic type, she might have overcome the resistances of 
her over-sensitive and undeveloped nature, although at the time she felt 


23 


du- 
sa 
She g 
lish 
ngs 
hat 
sin 
ere 
ital 
int 
ent 
tu 
een 
ave 
an 
the 
d a 
ent 
om 
ible 
ism 
ble 
ore I 
of 
ase 
the & 
lity | 
7 
ore 
| 
| 
= 
| 
| 


310 LARCENY AND EMOTIONAL REPRESSION [ Jan 


that she was prevented from accepting her husband's affection because of 
her feeling of loyalty to her father. 

With her imaginative nature, she had always looked forward to marriage 
and all that it meant to her—a home and children—both according to 
story book ideals, requiring no care and causing no pain, and the affection- 
ate companionship of her husband, fathering her always. This latter atti 
tude was so obvious that her husband had said that her relationship to him 
was that of a child rather than of a wife. Adler says in his description 
of neurotically retained childhood defects, “ . the fact very frequently 
comes to light that the patient is very enthusiastic for life, for work, for 
love and marriage, but platonically, while secretly he bars the access to 
them through the neurosis, in order to make sure of his domination in the 
more limited field of the family with the father and mother.” 

After some emotional episodes with her husband that filled her wit! 
terror, Mabel felt that it would never be possible for them to have children 
She, therefore, visited an orphan asylum and made all arrangements for 
the adoption of a child before consulting her husband. When he was told 
of her plan, he was vehemently opposed to it, which was natural enough at 
that time. About the same time, and still during the first months of her 
married life, a Russian wolfhound to which she was devoted died, partly 
as she thought from the results of her husband’s maltreatment. 

The first shoplifting occurred after these two incidents, and continued 
at varying intervals for the next seven years. After what were to her six 
years of torture with her husband, she left him. During the succeeding 
vear, she rapidly spent what money she had with a childishness which was 
characteristic, in spite of knowing that there was no prospect of more 
from the same source. She attempted with little success, to become a 
moving picture actress, and had finally exhausted her funds when she was 
arrested for taking a number of things from department stores, which 
were finally traced by the store detectives. She seldom used the stolen 
articles, usually clothes, she rarely gave them away, and she never sold 
them, no matter how great their accumulation became. 

This case, which has had a fairly exhaustive analysis may be classified as a 
compulsion neurosis. The mental conflict centering about her unadjusted 
marital relationship was the immediate cause of her antisocial conduct, 
which more fundamentally represented an effort to gain satisfaction in 
the expression of her ego by successfully defying authority in the form of 
the law, as a result of resistance to parental authority as expressed by her 
father and her husband. This type of compensation is similar to that 
described by Clark § in cases in which the stealing was the result of antag- 
onism to the father and represented a desire for childish revenge. The 


t Adler, Alfred: The Neurotic Constitution, Moffat, Yard and Company 
P. 06. 

§ Clark, L. Pierce: A Psychologic Study of Stealing in Juvenile Delin- 
quency, Archives of Neurology and Psychiatry, Vol. 1, pp. 535-546, May, 


1919. 


: 


Jan, 


use of 


Triage 
Ing to 
-ction- 
r atti 
him 
ription 
juently 
‘k, for 
ess to 


in the 


r 
ildren 
ts for 
is told 
ugh at 
of her 
partly 


tinued 
er six 
eeding 
h was 
more 
ome a 
was 
which 
stolen 
r sold 


~dasa 
justed 
nduct, 
ion in 
rm of 
by her 
> that 
antag- 

The 


npany. 


Delin- 
May, 


1920] EDITH R. SPAULDING 311 


antisocial behavior ceased in Clark’s cases when a satisfactory adaptation 
to parental authority was made. 

Mabel now realizes that even as a child she had been conscious that she 
ould get anything she wished from her father. She had ruled*him abso- 
jutely. It was only when the change came which followed his business 
reverses that she suddenly lost her power over him. His sudden attempt 
to exert parental authority was intolerable to her. She wanted to be 
humored and to rule, true to the picture of the neurotic constitution that 
Adler { so well describes. As her father had failed her, she tried to find a 
substitute, some one who would humor her and whom she could rule in the 
same way in which she had always ruled him. This man who suggested 
that she marry him seemed a possible candidate, in other words, a second 
father. Judging by his courtship attitude, she felt that he would fill such a 
need. Acting on this estimate of him, she made the stipulation regarding 
their marital relationship. But after their marriage, her authority again 
failed. He was unwilling to submit to her will and would not allow -her 
to adopt the child that she longed for, and he tried to insist on a normal 
relationship between them. This then was the immediate cause of her 
clash with his authority—her inability to obtain by adoption the child that 
she desired, and to make the adjustment that would have given her in a 
natural way what she most desired, children and the intimacy of a home. 
She never dared to venture living in an apartment, fearing the enforced 
intimacy of her husband, but lived always in hotels, maneuvering to find 
excuses to absent herself from him as much as possible, in the intervals 
between his business trips. 

The unexpected emotion that was shown when children were mentioned 
and the frequency of the child and of the child’s cry in her dreams, all 
contributed to increase the significance of the maternal longings in a woman 
too immature and inhibited by what she considered loyalty to her father 
to make the necessary marital adjustments. In one of her dreams, she 
attempted to escape the horror of hearing the cry which called and which 
she could not reach, by running away from it, and her sense of satisfaction 
came to her by defying authority in the form of the law as she ran. 

Mabel’s immaturity was largely due to her extreme attachment to her 
father which resulted in part, at least, from his discouragement of friend- 
ships with those of her own age. Once during her adolescent years, she 
innocently sent a picture to a youth of her own age. Her father learned 
of it and made a scene, asking many questions about her customs and those 
of her girl friends. He forbade the repetition of such a reprehensible 
thing as exchanging photographs, and discouraged even innocent corre- 
spondence. Rebuffs such as this appeared to be sufficient to keep her from 
forming outside friendships, particularly with the opposite sex and made 
her content herself the more with her father’s companionship. 


§ Adler, Alfred: The Neurotic Constitution, Moffat, Yard and Company, 
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The reason that her defiance to authority took the form of shoplifting 
may perhaps be found in the fact that her first misunderstanding with her 
father occurred when as a child she had taken some stamps from him, an 
act which he interpreted as stealing but which she felt was within her 
rights. She had always assumed the right of appropriating anything that 
was his. She had frequently taken for her own use the appointments on 
his desk and personal belongings from his room, things which it gave her 
pleasure to have near her. At no time, however, had she appropriated 
anything in the same way which belonged to her mother. She never 
forgave her father for not understanding her point of view regarding the 
incident of the stealing, for his harsh scolding and particularly for telling 
her mother. In other words, this event represented her first collision with 
authority in which she had failed to dominate. She believes that she 
was never able after this episode to express her affection for him as she 
had done previously. Her father often remarked about the change, and 
said he longed for a fairy wand that would make lier the affectionate 
child that she had been before. 

During one winter in the seven years of her married life, she was 
interested in the activities of a man, considerably older than herself, who 
lived in the same hotel but whom she knew only slightly. He was active 
in social reforms. She enjoyed being of assistance to his secretary at 
times, although this was unknown to him. During this period of interest, 
there was no larceny. She begged her husband at the time to allow her 
to take a secretarial course but this was denied her. If some such utiliza- 
tion of her energy had then been possible, it would probably have provided 
a substitute which would have prevented further antisocial conduct. In 
this interest there was also a strong association with the interests of her 
father who had been a literary man. 

Writing has a creative element that frequently furnishes a fairly satis- 
factory sublimation of maternal and paternal instincts. If the husband had 
ceased to insist upon a normal relationship and if she could have had a 
creative outlet through writing, she would probably have fulfilled her 
childish ideals without the adoption of a child, and the antisocal conduct 
would not have been indulged in. She herself said that she felt she would 
not have stolen had she lived on with her father or had she been happily 
married. 

During her sojourn in our hospital, || she became one of our most reliable 
and efficient workers. Although at first she was unable to thread a needle 
or do anything of a practical nature, she learned to sew and made many 
artistic things in the occupational room. She later advanced to the kitchen, 
where she became a good cook and almost a housekeeper; she could never 
express enough appreciation for her kitchen experiences. All this time, 
through the courtesy of one of the laboratory staff, she was studying type- 


|| The Psychopathic Hospital of the Laboratory of Social Hygiene in 
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writing and stenography in which she made good progress. She tried her 
hand at short-story writing in the hope of earning money to pay her 
debts, and later began to write verses, which, though not indicative of great 
literary talent, were invaluable in revealing her mental life and showing 
the progress of the analysis. 

When it was necessary to discontinue our study of her, she was able to 
return to the main institutional group, where she made contacts of various 
sorts with other women, which were much to her credit. She became also 
of considerable help to the third patient whom we are to describe. After 
leaving the institution, she took an office position. She is at present taking 
a secretarial course two evenings a week, and is rapidly becoming more 
proficient in stenography and typewriting, as well as in library work, 
which she enjoys, partly because of early associations with her father, and 
partly because of what is probably an innate interest in books. In her 
dreams, books and libraries occurred frequently and were apparently a 
source of much satisfaction to her. The satisfaction gained through simi- 
lar work even though there was little of it during the winter previously 
mentioned when she was not tempted to steal is additional evidence of the 
wisdom of this choice of literary occupation. 

It may be of interest to add that this patient feels that her life would 
never have amounted to much had it not been for her institutional expe- 
rience and she believes that in no other way could she have attained the 
development and mental rebirth which she believes resulted from it. It 
has sometimes seemed as though she had unconsciously desired the prison 
experience and sought the reformatory as a way out of her difficulties in 
the same way that the war neurosis sought the hospital to escape the 
trenches. She said herself that she felt that only by going to an insti- 
tution would she be able to escape her husband. 


In this case it was possible to reach the deeper emotional levels 
only after many months. Much time elapsed before complete 
confidence was gained and superficial resistances overcome. 
There was sufficient time, however, for a satisfactory recon- 
struction before the patient left the hospital. When cases of this 
kind that are capable of re-education come to our reformatories, 
it is a pity not to be able to give them the opportunities that are 
needed to effect their reconstruction. 

Case IIl].—Harriet U., aged 24, was sentenced to the reformatory on 
the charge of petit larceny. Following some incorrigibility and petty 
stealing for which she had been given probation in the past, she was finally 
arrested for stealing a hat valued at five dollars from a department store, 
for which she was given a three-years’ indeterminate sentence. 

Secause of her erratic behavior before entering the institution in staying 
away from home, lying, stealing, and being generally unmanageable, and 
because in the institution she had great difficulty in adapting herself to the 
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regulations and acted with a childishness that seemed incompatible with 
her good mentality and general appearance of womanliness and poise, she 
was transferred to our hospital for special study and treatment. The 
struggle which Harriet went through in her effort to codperate with us 
and help us to find the cause of her emotional resistance was pitiful. On 
the one hand, was her desire to talk about the tangle of her life and face 
her difficulties in order to make good, and prove her affection for those 
who were trying to help her; on the other hand as deterring factors were 
the sense of shame for her past, the dread of admitting her guilt, and the 
fear of incriminating another person whom she loved. 

After this struggle had continued for several months and when it was 
too late to continue the treatment further, the following history was dis- 
closed just before she left the hospital. Her father, who was said to have 
been alcoholic and a ne’er-do-well, had married her mother after she had 
converted him to Catholicism. Harriet believed that her mother married 
him because of her pride in his conversion rather than for real love of him. 
Later, when he lost interest in the church, and did little toward the family’s 
support, the wife’s ardor cooled and she would have separated from him 
had it not been for Harriet’s passionate affection for him. At a time when 
he was not living with the family during Harriet’s childhood, he used to 
come to the house to see his daughter. She would cling to him and refuse 
to let him go, making such a disturbance that it was difficult for him to 
get away. 

It was in her relationship with her father (she is apparently not clear in 
her own mind as to what actually happened) that her sex consciousness 
was aroused, which resulted in the most profound sense of guilt regarding 
their relationship. This dated from her seventh year. From that time on, 
Harriet could not bring herself to talk of it to anyone because she feared 
to incriminate him. Her sense of guilt made her shun everything of a 
sex nature to such an extent that she was wholly ignorant of the simplest 
physiology; even an enema was to her a form of assault. She could not 
submit to it. Her dread extended to a variety of physical things. Atro- 
pine dropped into her eyes caused an intense emotional reaction. She could 
with the greatest difficulty submit to dental treatment even when it did 
not cause pain. 

For years she had avoided expression of affection in every form because 
of the sense of shame that was connected with expression of affection in her 
childhood. As a result of this, even the most desirable of suitors had been 
kept at a distance. She knew that a certain man wanted to tell her how 
much he cared for her and ask her to marry him, but she could not bear to 
have him do so. When he urged her to spend the evening at home so that 
they might talk, she insisted upon going out to the movies or to a dance. She 
preferred anything that would prevent him from touching her deep repressed 
emotions. After she had brought herself to talk with us about her early life, 
her attitude toward the question of marriage changed and she felt that 
should another such situation occur in her life, she would no longer dread 
it, but would be able to allow the real affection that she felt to come to the 
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surface. The nearest approach to a direct expression of her feelings had 
been in competitive dancing, which she loved, but which she could never 
talk about because she associated it with the forbidden regions of her emo- 
tional life and was consequently ashamed of it. 

As she looked back on her life, it seemed a series of might-have-beens 
and feelings of remorse. She felt that she had only appreciated situations 
when it was too late to remedy them. Her mother died when Harriet was 
17 or 18 years old, a year after the father’s death, and Harriet had never 
ceased to grieve actively for her mother. On studying into the nature 
of this grief that had persisted obsessively for six years, it was found that 
it was not so much sorrow for her mother’s death, because her mother had 
suffered greatly during her life, and was glad when the release came, but it 
was a sense of remorse at the unhappiness she had caused her mother by 
her extreme affection for her father, a condition which she recognized only 
when it was too late to make up for it in any way. Her aunt had pointed 
out to her that she had been the source of much unhappiness to her mother, 
for had it not been for her affection for her father, her parents would have 
separated permanently, and this would have relieved her mother of much 
sorrow. The intensity of Harriet’s sense of remorse about her mother 
was caused by her feeling of guilt connected with her relationship with 
her father. 

It was always when she was worrying intensely about her mother and 
longing for her that she stole. She remembered that in the past she had 
been in the habit of stealing from her mother although this was never 
discovered. She never stole, however, from her father. She thought that 
in some way the cause of her stealing lay in the sense of guilt that had 
caused her to deny her deeper emotions and her longing for affection 
any normal outlets. She felt the connection but she could not explain it. It 
was as though the stealing were a vicarious expression of her repressed 
emotion; it might be termed an illusion of compensation. Much of her 
antisocial conduct that expressed itself by defying her aunt, with whom 
she lived, and either refusing to tell where she had been (although what 
she had been doing had been quite innocent) or lying about it, were all 
attempts to protect the inner turmoil of her life from the interference of 
outsiders. 

Harriet asked with a great deal of emotion if the early experience had 
really been so terrible as she had always supposed. It had seemed to her 
so unfair to tell, or even to intimate this thing about her own father. She 
was tremendously relieved to be told that she was too young at the time 
to be held responsible and that one could hardly blame the father for what 
had happened since so little was known of him and of the general situa 
tion. This simple reassurance relieved her of the intolerable feeling of 
oppression from which she suffered for a period of 14 years, and she felt 
that now she could unearth the emotion she had been repressing with such 
tragic results and learn to express it in her every-day life by projecting 
her interest into the lives of those with whom she came in contact. In 
this way she could learn in time to direct her energy along constructive 
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lines away from herself. In the past it had taken the path that turned 
inward and had ended against an impassable wall that shattered it as an 
entity and a constructive element, and forced a part of it, at least, to seek 
by-paths that constituted her illusion of compensation. 

With this patient, many months were consumed in simply approaching 
the conscious emotional experiences of childhood. In spite of the greatest 
effort at coOperation and sincere protestation of confidence on her part, 
it was impossible for her to overcome her resistances until it was too late 
for us to accomplish anything with her in the way of reéducation. The 
conflict that she went through before leaving the hospital was intensified 
as she remembered that if she could not bring herself to talk, she would 
have one more regret to add to the already long list of might-have-beens. 
The thought was almost more than she could bear. 

Although she gained a temporary relief from the point of view that it 
was possible to give her at that time, there was still so much readjustment 
required in her life, on the basis of the new foundation, that it is not strange 
that without further individual treatment the process of reconstruction did 
not continue long without regressions. Although she responded well at 
first to her new environment, after a while she lapsed into the old habits 
of antisocial behavior and as a result lost for a time, at least, all signs 
of ambition. She stole and lied to such an extent that it was necessary to 
remove her from the position of responsibility which had been given her. 
Furthermore, she formed a strongly emotional and undesirable attachment 
for a young woman who had kept a house of ill-fame. Harriet had never 
been sexually delinquent although there had been much opportunity and 
she had spent many nights sleeping in hall-ways. The experiences of her 
seventh year were a safeguard against this, as well as being the apparent 
cause of her many difficulties. 

Recently, due perhaps to a brief continuation of the former analysis, 
Harriet has made a fresh start with a renewal of courage which she seemed 
to have lost in consequence of her inability to take advantage of the oppor- 
tunities that were offered her. She need not have been discouraged, how- 
ever, as her life habits were too deeply rooted to be dislodged in so short 
atime. Still much relief has already been obtained by having some light 
thrown on the “horrors” of her past and as difficult as her readjustment 
will be, it can hardly cause her as much suffering as resulted from the 
intense feelings of remorse that were associated with the memory of 
her early experiences. We believe that a satisfactory adjustment of her 
life should, under suitable treatment, be wholly possible. 


This case is similar to those described by Healy ** in which the 
stealing was the result of a mental conflict. There is no evidence 
in our case, however, that the knowledge of sex and of stealing 


** Healy, William. Mental Conflicts and Misconduct. Little, Brown 
& Co. 
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were acquired at the same time to account for their close 
relationship. 

Harriet’s case resembles that of Mabel in the compulsive nature 
of the stealing, which in each instance apparently resulted from 
a conflict of emotions. In Mabel’s case, the conflict arose directly 
from a genuine situation which was going on at the time, although 
it was based on developmental conditions of a much earlier 
period, her injudicious training. In the last case, however, there 
was no actual situation in the present that was intolerable. Her 
conflict lay in the obsessive thoughts that were based on actual 
situations in the past, her experiences with her father. The first 
case cited also revealed this latter condition and her conflict re- 
sulted from obsessive ideas regarding a past situation, her 
experiences with her teacher, rather than a situation that was 
intolerable at the time. 

In the last two cases no physical condition was found that 
would have a bearing on the antisocial conduct. Both are well- 
developed and well-nourished individuals. Moreover, their in- 
tellectual capacity, as has already been stated, is well above the 
average. 

SUMMARY 

The three cases represent, we believe, attempts to compensate 
for emotional repression, which has been associated with a dis- 
tressing mental conflict. 

In the first case, there was an internal fermentation, which 
bubbled over in an antisocial way when the patient, because of 
unusual strain in her environment that made her past more op- 
pressive than usual, was unable to obtain an emotional outlet and 
a feeling of compensation through her religion. Had it not been 
for her mental conflict during sixteen vears, she would not, we 
believe, have become delinquent in the eyes of the law. ‘There 
seems little probability now of her delinquency being repeated. 
That she chose the outlet she did instead of others apparently 
resulted from the fact that this particular act typified to her the 
worst thing she could do and represented an attempt to win back 
favor and effect a reconciliation. The sex avenues were blocked 
on account of her fear and sense of shame. No associations 
could be ascertained in our brief study to explain why the stealing 
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of a hand-bag was to her such a terrible thing. Some more 
definite relationship, however, may be revealed later on. The in- 
teresting characteristic of this case was her ready accessibility 
and her quick response to treatment. Those who have worked 
and struggled with delinquents of the institutional type will ap- 
preciate finding a patient with whom so much could be accom- 
plished in two interviews. 

In the second case, the actual conflict centered about her mar- 
ried life, that is, her difficulty in adjusting herself to marital con- 
ditions and her inability to obtain children by adoption. The 
reason for suddenly making the decision that launched her into 
the predicament of her marriage was a conflict with the authority 
of her father, which resulted largely from the unwise training 
that had allowed her almost supreme mastery during her child- 
hood and from her excessive dependency on him. When 
at the age of eighteen, she suddenly felt her father forcibly exer- 
cising his authority, the situation was intolerable to her and she 
took the quickest way out, regardless of consequences. Her 
inability to become eventually reconciled to her husband resulted 
partly from her dream world habits, which had prevented her 
from making satisfactory contacts with reality, and partly from 
rebuffs that her emotions had had at various times in her develop- 
ment that prevented them from seeking expression in an adult 
way and that repressed them to a lower level in a filial relationship 
with her father which had become wholly satisfying to her up to 
the time of his business reverses and with which she had made 
up her mind to content herself throughout her whole life. 

In the third case, as in the first, emotions had been aroused at 
an early age in a way in which there was such a strong associa- 
tion of shame that everything even remotely connected with the 
sexual sphere had in consequence been repressed. The energy 
that had been repressed as a result of the conflict had expressed 
itself asocially in several ways, one of which was stealing. The 
outlets that she chose seemed to furnish her in some way with 
what we have called an illusion of compensation. Whether or 
not the early stealing from the mother was a factor in directing 
the energy that was seeking vicarious outlet, it was not possible 
to determine in the limited time remaining after the conscious 
emotional levels were reached. The future analysis of the case 
should be full of interest. 
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In all three cases, had the mental life been accessible to wise 
guidance at an earlier period, the antisocial behavior might easily 
have been prevented. While the court clinic and the institution 
laboratory can do much to reconstruct the re-educable delinquent, 
the real opportunity for constructive work is in the community 
where a knowledge of the principles of mental hygiene can be 
spread abroad through the education of the public en masse and 
through individual contact so that, among other things, mental 
conflicts and social maladjustments may be recognized and treated 
before they cause antisocial conduct and mental abnormalities. 
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PROPOSED REORGANIZATION AND CONSOLIDATION 
OF STATE INSTITUTIONS IN MASSACHUSETTS.* 
By GEORGE M. KLINE, M.D., 

Director of the Massachusetts Commission on Mental Diseases. 


The Constitutional Convention, at sessions held during the 
summers of 1917-1918, proposed nineteen amendments, which, 
at a later state election, were all accepted by the people. The 
last amendment adopted reads as follows: 


On or before January first, nineteen hundred twenty-one, the executive 
and administrative work of the commonwealth shall be organized in not 
more than twenty departments, in one of which every executive and 
administrative office, board and commission, except those officers serving 
directly under the governor or the council, shall be placed. Such depart- 
ments shall be under such supervision and regulation as the general court 
may from time to time prescribe by law. 


Such an amendment requires the consolidation and reorganiza- 
tion of more than 100 existing state departments, boards and 
commissions into twenty grand divisions. 

To carry out the provisions of this amendment the following 
bill was introduced into the legislature : 


SECTION I. The executive and administrative functions of the common- 
wealth, except such as pertain to the governor and council, or such as are 
performed by officers serving directly under the governor and council shall 
hereafter be carried on by the departments of the secretary of the common- 
wealth, the treasurer and receiver general, the auditor of the commonwealth 
and the attorney-general, and by certain executive departments hereby 
established, namely, the department of Examination and Registration, the 
department of Banking and Taxation, the department of Public Utilities, 
the department of Public Works, the department of Industries and Com- 
merce, the department of Education, the department of Conservation and 
Production, the department of Protection and Sanitation, and the depart- 
ment of Public Institutions. All executive and administrative offices, 
boards and commissions, except those officers serving directly under the 
governor or the council are hereby placed in said departments, as hereafter 
provided ; and all such offices, boards and commissions for which provision 
is not made herein shall be placed by order of the governor with the advice 


* Read at the seventy-fifth annual meeting of the American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, rg19. 
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and consent of the council in the control of one of the departments hereby 
established until the general court shall make suitable provision therefor. 

Section 2. Each of said executive departments shall be under the 
supervision and control of a director. Except as otherwise provided herein, 
directors shall be appointed by the governor with the consent of the council, 
and shall hold office for three years from the date upon which their appoint- 
ment takes effect: provided, that of the first appointment hereunder the 
governor shall designate as nearly as may be equal numbers of said directors 
to serve respectively one, two and three years. Directors shall serve until 
their successors are chosen and qualified, and may at any time be removed 
by the governor with the consent of the council. Appointments of directors 
to fill vacancies shall be for the unexpired term. 

Directors shall receive annual salaries to be fixed by the governor and 
council, not to exceed eight thousand dollars. The governor may in his 
discretion appoint a member of an office, board or commission included in 
a department to perform the duties of director in addition to his other 
functions, but if a director thus designated is a salaried officer of the 
commonwealth, he may receive additional compensation for services as 
such director not in excess of two thousand dollars. 

Section 3. The director of an executive department may employ such 
clerical and other assistance as may be authorized by the governor and 
council. He shall approve the estimates submitted under sections three 
and four of chapter seven hundred and nineteen of the acts of the year 
nineteen hundred and twelve by offices, boards and commissions included 
in his department. He may make regulations for said offices, boards and 
commissions to insure the economical and efficient conduct of their business, 
to avoid duplication of functions, and to secure proper co-operation. He 
shall decide all questions as to the jurisdiction and authority of said offices, 
boards and commissions. The governor and council may, however, order 
the alteration or revocation of any regulation or decision so made. He may 
require any expenditures and contracts made by said offices, boards or 
commissions to be submitted to him for approval. Any member or employee 
of said offices, boards and commissions who fails to comply with the 
regulations, decisions and requirements of the director under the terms of 
this act may after hearing be removed by the governor with the consent 
of the council. The director shall make an annual report to the general 
court with such recommendations as he may deem expedient for legislation 
relative to the organization and conduct of his department or of any office, 
board or commission included therein, and shall report to the governor and 
council at such times and upon such matters as they may require. The 
secretary of the commonwealth, treasurer and receiver general, auditor of 
the commonwealth and attorney-general shall exercise like powers over 
offices, boards and commissions placed under their control. 

SECTION 4. Subject to the provisions of this act, all offices, boards and 
commissions shall continue to exercise all functions vested in them by law, 
and except as modified hereby, all provisions of law relative to such offices, 
boards and commissions shall be and remain in full force and effect. 
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Section 19. The following offices, boards and commissions shall be 
included in the department of Public Institutions, namely, the Massachusetts 
Bureau of Prisons, existing under authority of chapter two hundred and 
forty-one of the General Acts of the year nineteen hundred and sixteen; 
the several penal institutions under the supervision and control of the 
director of the Massachusetts Bureau of Prisons; the commission on 
mental diseases, existing under authority of chapter two hundred and 
eighty-five of the General Acts of the year nineteen hundred and sixteen; 
the several boards of trustees of the state institutions under the supervision 
of the commission on mental diseases; the state board of charity, existing 
under authority of chapter eighty-four of the Revised Laws and acts in 
amendment thereof and in addition thereto; the board of trustees of the 
‘state infirmary and state farm, existing under authority of chapter eighty-five 
of the Revised Laws and acts in amendment thereof and in addition thereto 
the board of trustees of the Massachusetts training schools, existing under 
authority of chapter five hundred and sixty-six of the acts of the year nine 
teen hundred and eleven; the board of trustees of the Massachusetts 
Hospital School, existing under authority of chapter four hundred and 
forty-six of the acts of the year nineteen hundred and four as amended by 
chapter two hundred and twenty-six of the acts of the year nineteen hun 
dred and seven; the board of trustees of the hospital cottages for children, 
existing under authority of section six of chapter five hundred and four of 
the acts of the year nineteen hundred and nine; the board of trustees of 
the Norfolk State Hospital, existing under authority of chapter five hun- 
dred and thirty of the acts of the year nineteen hundred and twelve, the 
trustees of the hospitals for consumptives existing under authority of 
chapter four hundred and seventy-four of the acts of the year nineteen 
hundred and seven as amended by chapter four hundred and ninety-one 
of the acts of the year nineteen hundred and ten; together with the sev- 
eral institutions under their control; and the commission on probation, 
existing under authority of section one of chapter four hundred and sixty- 
five of the acts of the year nineteen hundred and eight. 


On February 20, 1919, the Supervisor of Administration sub- 
mitted a second supplementary report on the consolidation of 
state departments, boards, offices and institutions, as follows: 


AN Act To ESTABLISH THE DEPARTMENT OF INSTITUTIONS. 
Be it enacted, etc., as follows: 


Section 1. The commission on mental diseases established under the 
provisions of chapter two hundred eighty-five of the General Acts of the 
year nineteen hundred sixteen, the bureau of prisons established under the 
provisions of chapter two hundred forty-one of the General Acts of the 
year nineteen hundred sixteen and the board of parole established under 
the provisions of said chapter two hundred forty-one are hereby abolished. 
All the rights, powers, duties and obligations conferred and imposed by 
law upon said commission, bureau and board, and all those conferred and 
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imposed upon the State Board of Charity in connection with the supervision 
or control of any state institution, are hereby transferred to the department 
created by this act, and shall hereafter be exercised and performed by said 
department, which shall be in all respects the lawful successor of said 
commission, bureau and board and of the State Board of Charity in respect 
to all rights, powers, duties and obligations transferred therefrom. As 
soon as this act takes effect under the provisions of section ten, all books, 
papers, maps, charts, plans, records and other documents and equipment 
in the possession of said commission, bureau and board, and those 
relating to state institutions in the possession of the State Board of 
Charity, shall be delivered to the director of the department hereby 
established. All employees of said commission, bureau and board and those 
of the State Board of Charity whose duties relate to the supervision of 
state institutions shall continue as temporary appointees to perform their 
usual duties upon the same terms and conditions as heretofore until 
removed, appointed to positions under the provisions of this act or trans- 
ferred to other departments, and they shall be eligible to such appointment 
or transfer without further examination, subject to the civil service law 
and rules where applicable and to the provisions of chapter two hundred 
twenty-eight of the General Acts of the year nineteen hundred eighteen 
and rules and regulations made thereunder. All such temporary employ- 
ment shall become permanent one year from the date when this act takes 
effect unless sooner terminated. 

Section 2. The Department of Institutions is hereby established under 
the control and management of a director, with an advisory board of eight 
members, all of whom shall be appointed and may be removed for cause 
by the governor with the advice and consent of the council, and any 
vacancy shall be filled by appointment in the same manner for the remainder 
of the unexpired term. The director and board members shall hold office 
for terms of five years, except that when first appointed two members of 
the board shall have terms of four years, two of three years, two of two 
years and two of one year. The director shall be a physician with adequate 
training and experience in the control and management of state institu- 
tions and in the care and treatment of mental defectives. He shall devote 
his whole time to the work of the department. At least four members of 
the advisory board shall be physicians registered to practice medicine in 
this commonwealth, two of whom shall have had special training in the 
care and treatment of mental defectives, and at least two members of said 
board shall be persons with special training or experience in penal and 
correctional problems or the management of penal or correctional institu- 


tions. The director shall receive such annual salary, not to exceed........ 
dollars, and each board member shall receive such compensation, not to 
exceed.......... dollars for each day of actual service certified by the 


director, as the governor and council shall determine. The director and 
board members shall, in addition to their salary or compensation, be 
reimbursed for their expenses necessarily incurred in the performance 
of their duties. Meetings of the board shall be held at least once in each 
month, and may be held at other times upon call by the director or by not 
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less than three members. The department shall be provided with suitable 
quarters in the state house. 

Section 3. The director shall be the administrative and executive 
head of the department. He shall administer the laws relating to the 
classes of persons in the institutions under the control of the department, 
and shall administer and enforce all laws, rules and regulations which 
it is the duty of the department to administer and enforce. He shall, with 
the approval of the advisory board, subject to the civil service law and 
rules and in accordance with the provisions of chapter two hundred twenty- 
eight of the General Acts of the year nineteen hundred eighteen, and rules 
and regulations made thereunder, appoint and fix the compensation of 
such officers, agents, clerks and other employees as may be required to 
carry on the work of the department, and shall assign to them their 
respective duties, but expenditures by the department for salaries and 
other purposes shall in no case exceed in the aggregate the sums annually 
appropriated therefor by the general court. 

Section 4. The Department of Institutions shall be organized in three 
divisions—a division of mental disease institutions under the immediate 
charge of the director, a division of correctional institutions and a division 
of general hospitals. The divisions of correctional institutions and general 
hospitals shall each be under the charge of a deputy director with the title 
of commissioner. The director, subject to the approval, of the advisory 
board and the governor and council, shall appoint such deputies for terms 
of five years and fix their salaries, and may remove them at any time for 
cause. The director, in charge of the division of mental disease institu- 
tions shall have control of all institutions now under the control and 
supervision of the commission on mental diseases; the commissioner of 
correctional institutions shall have contro! of the institutions now under 
control of the Bureau of Prisons, the State Farm, the Lyman School for 
Boys, Industrial School for Boys, Industrial School for Girls and the 
Norfolk State Hospital; the commissioner of general hospitals shall have 
control of the State Infirmary, the Massachusetts Hospital School and 
the Penikese Hospital, both subject to the approval of the director and 
advisory board. 

SECTION 5. Except as hereinafter specifically provided, all the rights, 
powers, duties and obligations of the boards of trustees of state institutions 
heretofore controlled or supervised by the commission on mental diseases 
and the State Board of Charity are hereby transferred to and shall here- 
after be exercised and performed by the Department of Institutions. Exist- 
ing boards of trustees shall continue to be appointed in the same manner and 
to hold office for the same terms as heretofore, and shall, where such funds 
exist, continue to be the custodians of trust funds created for the benefit of 
any of the institutions affected by the provisions of this act; provided, how 
ever, that the trustees of the State Infirmary and State Farm shall not here 
after have any powers or duties in relation to the State Farm at Bridge 
water, but shall be trustees of the State Infirmary only. At least two of the 
trustees of each institution shall visit and inspect such institution once 
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in each month, and the duties of visitation shall be so assigned that visits 
shall be made by a majority of the trustees quarterly and by the whole 
board semiannually, and reports of the visits shall be transmitted to the 
director of institutions whenever the trustees observe conditions requiring 
his attention. They shall give particular attention to the cleanliness and 
sanitary condition of the institution they are charged to visit, the number of 
persons in seclusion or restraint, the care and feeding of patients, and 
other matters that seem to require observation. Upon request of the 
director they shall investigate any sudden death, accident or injury, whether 
self-inflicted or otherwise, and report to the director thereon. All trustees 
shall have free access to the books, records and accounts pertaining to 
their respective institutions and shall be admitted at all times to the 
premises and buildings thereof. They shall record their visits to the 
institution in a book kept at the institution for that purpose. They shall 
personally hear and investigate complaints and requests of any inmates, 
officers or employees of the institution, and shall make such reports to the 
director thereon as conditions seem to require. They shall have power to 
require the attendance of the superintendent or any other officer or 
employee of the institution at any time, and their testimony in answer to 
questions and the production of any books or documents relative to the 
institution. 

SEcTION 6. The director, subject to the approval of the advisory board 
and the governor and council, and in conformity with all applicable laws, 
rules and regulations, shall appoint and fix the salaries of the super- 
intendents, wardens and other officers in charge of the institutions affected 
by this act, and may in the same manner remove any such officer at 
any time for cause. The present superintendents, wardens and other 
officers and employees of institutions affected by this act shall continue to 
hold office under the same terms and conditions as heretofore, subject to 
the authority of the director and board to remove the superintendents, 
wardens or officers in charge and of the said officers to remove their 
subordinates in accordance with law. Persons who at the date when this 
act takes effect are employed by any department, board, commission or 
bureau superseded hereby, and are appointed to positions under the 
Department of Institutions in accordance with the provisions of this act, 
shall retain all rights to retirement with pension that shall have accrued 
or would thereafter accrue to such persons, and their service shall be 
deemed to have been continuous as if this act had not been passed. 

Section 7. The powers and duties heretofore exercised and performed 
by the Board of Parole of the Bureau of Prisons shall hereafter be exer- 
cised and performed in the Division of Correctional Institutions by a 
deputy commissioner of correctional institutions who shall be appointed 
for a term of five years and may be removed by the director of institutions, 
with the approval of the advisory board and who shall receive an annual 
salary fixed in accordance with the provisions of chapter two hundred 
twenty-eight of the General Acts of the year nineteen hundred eighteen 
and rules and regulations made thereunder. 
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Secrion 8. The director, with the approval of the advisory board may 
establish in the department a financial bureau, may assign officers and 
employees of the department thereto and determine their powers and duties, 
and may delegate to said bureau authority to control the purchasing and 
distribution of all stores, supplies, materials and equipment required for the 
use of any institution of which the department has charge, notwithstanding 
the provisions of existing laws conferring upon any officer of any such 
institution the authority to purchase or distribute stores, supplies, materials 
and equipment—excepting, however, such stores, supplies, materials and 
equipment as are required by existing laws to be purchased or distributed by 
other state officers or departments. Action by the director, the advisory 
board or the financial bureau under the provisions of this section shall 
conform to any rules and regulations made under the provisions of sections 
three and four of chapter two hundred ninety-six of the General Acts of 
the year nineteen hundred sixteen. 

Section 9. The director shall prepare and present for the approval of 
the advisory board rules and regulations governing the conduct of the 
department and the making of contracts under its authority, general rules 
and regulations applying to all institutions controlled by the department, 
and general rules and regulations for groups of similar institutions, and 
such rules and regulations shall take effect upon approval by a majority 
of the board members and at such time as they by vote shall fix. The 
director shall, in consultation with the superintendent or warden of each 
institution, prepare special rules and regulations to govern the conduct of 
such institution, of officers and employees thereof or the patients or 
inmates therein. Such rules and regulations shall be reviewed by the board 
of trustees, if any, of the institution to which they apply at a meeting to be 
held within fifteen days after notice to such trustees, and said trustees shall 
report their criticisms and recommendations to the director within ten 
days after such meeting. The director shall then make such revision of 
the proposed rules and regulations as he may deem proper, and _ shall 
present them to the advisory board for action, and such rules and 
regulations shall take effect upon approval by a majority of the members 
of said board and at such date as the board by a vote shall fix. Rules 
and regulations effective under the provisions of this section may be altered, 
revised or amended in the same manner in which they were originally 
adopted. 

SEcTION 10. So much of this act as relates to the appointment of the 
director of institutions and the members of the advisory board shall take 
effect on the first day of.......... in the year nineteen hundred.......... 
The other provisions hereof shall take effect upon the appointment and 
qualification of said director and board members, but not before the first 
in the year nineteen hundred.......... 

SecTION 11. All acts and parts of acts inconsistent herewith are hereby 
repealed. 


The bills introduced to meet the demand of the new constitu- 
tional amendment requiring the consolidation of multitudinous 
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boards and commissions into single-headed departments number- 
ing not more than twenty, plan to coordinate state activities 
having somewhat similar functions. They also give the Governor 
definite authority to fix the responsibility for the proper adminis- 
tration of the affairs of the departments, and, so far as relates 
to institutions, no doubt aims at improvement, unification and a 
certain standardization in institutional management. 

The first bill contemplated the establishment of a department 
of institutions which would include the present Prison Bureau 
with four institutions, the Commission on Mental Diseases with 
thirteen institutions, the institutions under the State Board of 
Charity numbering twelve, and the Commission on Probation; a 
total of four distinct departments and twenty-nine institutions. 
In addition these departments have supervisory and inspectional 
jurisdiction over a large number of county, correctional and 
private institutions. 

The second bill differs from the first, so far as the institutions 
included in the consolidation are concerned, in not including the 
tubercular santiaria—which are placed under the control of the 
Department of Public Health. 

At the close of the last fiscal year these twenty-nine institu- 
tions cared for 24,194 individuals. For the maintenance of these 
institutions and for special appropriations for new buildings, there 
was appropriated last year $10,991,223 or nearly one-third of the 
total amount appropriated for the entire state government. For 
the thirteen institutions under the Commission on Mental Diseases 
which cared for 16,607 patients, there was appropriated $6,983,- 
853, or 19 per cent of the total monies appropriated by the state 
for the year. 

Attention is called to the fact that 63.54 per cent of the money 
appropriated for all the state institutions is for the group caring 
for the mentally sick, feeble-minded and epileptic patients—which 
group numbers 68.64 per cent of the total cared for in state insti- 
tutions. The number of institutions, the number of patients cared 
for, and the expenditure of approximately seven million dollars, 
would warrant, it is maintained, a separate department for the 


purpose. 
The history of the care of the mentally sick and defective has 
a very definite bearing on the subject. All dependent insane were 
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first classed as paupers. The earliest legislation in Massachusetts 
was in 1676, which delegated the care of the insane to the select- 
men and overseers of poor. In 1736 this power was transferred 
to the judges whose actions were largely based on the opinions 
of the overseers of poor and selectmen. In 1727 the disorderly 
persons had become so numerous that a colony workhouse was 
built to which all disturbers of the public peace were committed, 
regardless of their mental condition. <A little later another law 
was passed to confine such disorderly persons in county jails— 
but this was repealed in 1797. 

According to Mosher, the first statute in existence regarding 
the insane is a law passed in 1788. This act provided “ Whereas 
there are persons who by lunacy or otherwise are furiously mad 
and so disordered as to be dangerous to go abroad, it shall be 
lawful for two or more justices of the peace to cause to be 
apprehended and kept safely locked up such persons in some 
secure place and, if necessary, to be chained there.” 

It was not until 1827 that an act was passed providing that 
lunatics shall not be confined in any prison, jail or house of cor- 
tion in the same room with a person charged with a criminal 
offence. 

The early care of the insane was purely custodial in character. 
Being classed as paupers the contract for their care was awarded 
to the lowest bidder. The early care of this class was an emer- 
gency proposition and nearly every state has a history of county 
care. 

The first pauper insane state hospital was opened in Worcester 
in 1833. It will be seen that the development of the state hospi- 
tal was slow and accomplished only after a long struggle. The 
care of the mentally sick group has not been recognized as a 
strictly medical problem for any great number of years. 

In Massachusetts, the Board of State Charities was organized 
in 1863, and for the first time the insane came under some super- 
vision. Section 4 of said act provides that “ they shall investigate 
and supervise the whole system of public charitable and correc- 
tional institutions of the commonwealth and shall recommend 
such changes and additional provisions as they may deem neces- 
sary for their economical and efficient administration. They 
shall have full power to transfer pauper inmates from one charit- 
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able or lunatic hospital to another and for this purpose to grant 
admittance and discharges to such pauper inmates, but shall have 
no power to make purchases for the various institutions. They 
shall have no compensation for their services except their actual 
travelling expenses which shall be allowed and paid.”’ 

Early in 1876, in consequence of facts and considerations which 
the Board of State Charities submitted to the legislature, the 
Governor recommended the appointment of a commission to 
inquire into the expediency of revising the administration of the 
public charities of the commonwealth, and a commission was so 
appointed. Hearings were held and the commission recommended 
that one member of each of the institution Boards of Trustees 
be made a member of the supervisory Board of Charities. (The 
Commission consisted of three persons sitting as a recess com- 
mittee of the legislature). Their recommendations were not 
accepted and Governor Talbot introduced a bill which resulted, 
in 1879, in the creation of the State Board of Health, Lunacy and 
Charity. 

In a short time this organization began to be criticised and the 
claim was made that the board as constituted was not in the best 
form to do efficient work. It is interesting to note that in defense 
of the Board of Health, Lunacy and Charity, Governor Talbot 
stated that his experience and observation convinced him that if 
these departments could be consolidated, they could be made to 
cooperate more readily in the general service of the public, that 
duplications of figures, statements and reports could be brought 
together in more concise form, and be therefore in more useful 
shape. 

In referring to reports of that period, an editorial appeared in 
1881 in the Boston Herald—“ an unanswerable argument against 
the present Board of Health, Lunacy and Charity.” Four mem- 
bers of the Board resigned. Dr. H. I. Bowditch, who had seen 
long service on the Board of Health and who was also a member of 
the Board of Health, Lunacy and Charity for several months, 
was asked if the Board in his opinion was a properly constituted 
and efficient body. He stated “ On the contrary, I think the effect 
of the present combination of three things, each requiring a widely 
different treatment, is a great injury to all of them. All of the 
board, with the exception of the secretary, are unpaid and while 
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under the old condition of things might spare the time to attend 
to the business of separate boards, as the board is now combined 
are called upon to do three times as much work as formerly, 
much of which they are practically unfitted for or have no taste 
for. Men who should have only matters pertaining to the public 
health to consider are called upon to hear and investigate matters 
connected with the public charities, or with lunacy, which they 
know nothing about.” He gave as the reason for his resignation 
that he found he was called upon to do work which he felt he was 
not competent to do. Dr. Bowditch stated that he had served on 
the old Board of Health with great delight, that he took a deep 
interest in the work and would be there then if it had not been 
consolidated with other departments of the public service. 

In 1886, an act was passed establishing a state department of 
health ; the Board of Lunacy and Charities retaining their former 
functions. 

The report of the Board of Lunacy and Charity for 1894 
referred to the shortcomings of the superintendents, etc. These 
and other matters resulted in petitions being presented to the 
legislature for a separate Board of Lunacy. In 1896 a resolve 
was passed authorizing the governor to appoint a commission of 
three persons to investigate the public charitable and reformitory 
interests and institutions of the commonwealth, to inquire into 
the expediency of revising the system of administering the same 
and of revising the existing laws in regard to pauperism and 
insanity, etc. as follows: 

Resolved, The governor by and with the advice of the council be and 
hereby is authorized to appoint a commission consisting of three persons to 
investigate the public and charitable and reformatory interests and institu- 
tions of the commonwealth, to inquire into the expediency of revising the 
system of administering the same and of revising the existing laws in 
regard to pauperism, insanity, etc., including all laws relating to pauper 
settlements, and furthermore to inquire into the relation of pauperism and 


insanity to crime with a view to securing economy and efficiency in the 
care of the poor and insane of the commonwealth. 


This commission recommended the creation of a State Board 
of Insanity consisting of five members. The State Board of 
Insanity accordingly was established in 1898—and the former 
Board of Lunacy and Charity became the Board of Charity. 
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In 1914 the Board of Insanity was reorganized, having three 
paid members in place of the unpaid board of five members, with 
increased powers and duties. In 1916, Chapter 285, of the Gen- 
eral Acts, abolished the State Board of Insanity and established 
the Commission on Mental Diseases. 

Thus it will be seen that the establishment of a department of 
institutions which would include penal, charitable and institutions 
for the care of mentally sick is a return in a general way to a 
former method of supervision and control, except that instead of 
a single head to the department there was a board consisting of 
several members. This form of supervision and control was 
found impractical between the years of 1879 and 1886, 

The outstanding reasons for the consolidation of various groups 
of institutions into one department of institutions—based upon 
an experience with legislature committees and state departments 
having a great deal to do with institutional affairs—is largely 
for business considerations. The possibility of business standards 
found to be successful in one group of institutions being made 
use of by other groups. 

A former State Board of Insanity very wisely created a Finan- 
cial Bureau which has served a very useful purpose in Massa- 
chusetts in checking up the work of the various institutions and 
making known the results to all. Each institution is now required 
to make an annual estimate for maintenance, which is carefully 
analyzed by the Commission on Mental Diseases—and the results 
submitted in such form to the Supervisor of Administration for 
incorporation in the governor’s budget, that the finance com- 
mittees of the legislature and the legislature itself have made the 
appropriations as approved by this commission with practically no 
changes. 

The function of this financial bureau working in connection 
with the individual institutions under the Commission on Mental 
Diseases has served to meet all criticism from a business point 
of view—and yet leave the initiative in administrative matters 
very largely to the institutions. It is believed that the success of 
institutions in Massachusetts—from the standpoint of administra- 
tion—is very largely dependant upon the recognition of this rela- 
tionship between the financial bureau, a department of the com- 
mission, and the institutions. Mention is made of the work of 
the financial bureau inasmuch as it serves in every way to meet 
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the criticism that better business methods prevail under a different 
form of supervision and control. 

It has been the aim of the commission to be constructively 
helpful to the institutions, bringing to the managements informa- 
tion and advice through experts, in problems affecting the insti- 
tutions, and, in so far as possible, leaving to the institutions the 
actual administration. 


A brief analysis of the first bill discloses the fact that the 
director of this large department is appointed for a term of only 


three years—too short a period to formulate and execute a definite 
state policy. While possibly the man best qualified would be 
named to this position, no requirements are given, and one not 
having actual experience in the management of the institutions 
might be selected. The bill would abolish boards of trustees which 
in Massachusetts have served a useful purpose in the supervision 
and management of institutions. 

The practical difficulty would be the grouping together of insti- 
tutions caring for correctional cases on one hand and the mentally 
sick and defective on the other, the character of the care having 
nothing in common other than certain phases of business admin- 
istration. 

It is maintained that it would be difficult to find any person who 
would possess all the qualifications that the director of so large 
a group of institutions should have—who would not only be an 
expert in mental diseases but likewise a penologist as well— and 
at the same time familiar with the needs of the training schools, 
management of institutions caring for the tubercular and other 
types of patients, etc. 

The bill submitted by the Supervisor of Administration would 
result in very little change over existing conditions—so far as the 
Commission on Mental Diseases is concerned—inasmuch as the 
work carried on by this commission would be maintained as a 
distinct division of the new department of institutions. 

Additional duties are placed upon the director in his relation 
to the other divisions—but no provision is made for his relief 
from those duties dealing with the present work of the commis- 
sion. In effect, it would appear that the director would be more 
or less of a figurehead and that the various divisions would be 
quite independent. This would seem inevitable for reasons 
already given, namely, that no one man would have become an 
expert in the three great divisions contemplated in the bill. 
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The subject is one that has been worn threadbare with discus- 
sion. Radical changes in supervision and control of state institu- 
tions are frequently proposed by legislators, largely, it is believed, 
on the theory that financial saving would result. It was brought 
out at the hearings in connection with the proposed changes in 
supervision that the consolidation of departments would probably 
not result in any economy. 

Two states, with a form of supervision and control quite simi- 
lar, care for the largest numbers in their institutions and have 
the largest admission rates. It is maintained by those actively 
interested in the problem that legislative bodies should move 
slowly in enacting changes that would result on the part of the 
people served in less confidence in the institutions caring for 
mental cases. If it be conceded that the care and treatment of 
the mentally sick is a highly specialized medical problem, requir- 
ing the services of medical experts, and that the institutions func- 
tion primarily for the welfare of the patient, then the supervision 
and control of institutions should be in the hands of medical men 
especially trained for the purpose. It is absurd to advance the 
argument that a medical superintendent cannot be a good 
administrator. 

However, it should be borne in mind that questions dealing with 
mental disease, mental defect and mental hygiene do have a very 
definite bearing on the work of the other divisions. Surveys show 
that twenty to twenty-five per cent of the prison population are 
feebleminded—and probably up to fifty or sixty per cent abnor- 
mal mentally. There are many points of contact also with the 
Departments of Health, Education and Public Welfare. 

No great difficulty should be experienced in coordinating the 
methods of business administration of state institutions—and yet 
give to the large departments separate organizations to carry on 
activities in their special fields. 

The heads of these departments—mental diseases, health, edu- 
cation, public welfare and corrections, could constitute a small 
organization for the purpose of coordinating institutional work, 
especially that relating to administration, and also deal with prob- 
lems having to do with one or more groups. 

The bill as finally reported to the legislature by the committee 
does not change the status of the Commission on Mental Diseases. 
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THE NEW JERSEY PLAN IN OPERATION.* 


By BURDETTE G. LEWIS, 
Commissioner of Institutions and Agencies of New Jersey. 


The chief characteristics of the New Jersey plan are its cen- 
tralization of policy-making powers in the state board of eight 
unpaid members appointed without reference to religious or 
political affiliations and its decentralization of administration in 
the hands of unpaid boards of managers of the several institu- 
tions and agencies subject to the jurisdiction of the state board. 
At the outset it may be well to say a word about the history of the 
organization of the present Department of Institutions and Agen- 
cies of New Jersey. 

Two and one-half years ago, a prison inquiry commission was 
appointed in the state of New Jersey pursuant to a joint resolu- 
tion of the Senate and General Assembly “ to investigate into con- 
ditions of the penal, reformatory and correctional institutions in 
this state, and also into what is known as the state use system and 
the employment of prisoners on roads, prison farms or in other 
capacities.” 

The governor, Walter E. Edge, constituted the commission so 
provided for as follows: William B. Dickson, chairman; Sey- 
mour L. Cromwell, Henry F. Hilfers, John P. Murray and Dwight 
W. Morrow. Some months later Mr. Dickson resigned from the 
commission, Mr. Ogden H. Hammond was appointed to fill 
the vacancy, and Mr. Dwight W. Morrow was designated as 
chairman. 

The commission conducted an exhaustive investigation and 
under date of January 1, 1918 submitted a comprehensive report 
to the governor and the Senate and the House of Assembly, 
recommending the enactment of a new law which would centralize 
all responsibility for the conduct and management of the state 
charitable, correctional and insane hospital institutions, including 
the power of appointment of local boards of managers of these 


* Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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institutions, in the hands of a State Board of Charities and Correc- 
tions consisting of nine members, eight of whom were to be ap- 
pointed by the governor and of which the governor himself 
should be a member. 

It was further recommended “that such central board shall 
exercise its powers of administration and the supervisory powers 
which may be vested in it, through an expert commissioner of 
correction to be appointed by it and who shall be removable by 
it in its discretion, and that such commissioner shall have the 
power of appointing, subject to the approval of the central board, 
such expert deputies or bureau chiefs not exceeding six in num- 
ber, as may be authorized to assist him in the administration of his 
office, as follows: 

(1) A Medical Director, 

(2) A Dietician, 

(3) A Director of Education, 
(4) A Director of Industries, 
(5) A Statistician, 

(6) A Chief Parole Officer.” 

Another special commission, with Mr. E. P. Earle, of Mont- 
clair, as chairman, was appointed by Governor Edge pursuant to 
legislation enacted in March, 1917 for the purpose of investigat- 
ing into the conditions of the industries of this state which come 
within the scope or under the supervision of the Department of 
Charities and Corrections, other than penal, reformatory and cor- 
rectional. That commission submitted a report to the governor 
and to the legislature, recommending the centralization of the 
authority over all state charitable institutions in the hands of the 
central board, which should be empowered to select a commis- 
sioner who should be the chief executive officer of the state board 
of charities. Thereafter the two commissions agreed to support 
a bill centralizing control over all state charitable, state correc- 
tional and state hospital institutions in the hands of the new State 
Board of Charities and Corrections which was created under 
Chapter 147 of the Laws of 1918. 

The State Board of Charities and Corrections unanimously re- 
solved to request the legislature at its last session to change the title 
of the board and of the department to the State Board of Control 
of Institutions and Agencies and the Department of Institutions 
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and Agencies, respectively. In a special brief citing the reasons 
for amending the act it was pointed out that the original titles do 
not describe the work, functions and powers of the board, depart- 
ment and commissioner. State hospitals for the insane, for the 
tuberculous, Soldiers’ Homes, the Commission for the Blind and 
the State Board of Children’s Guardians, all under the control of 
the state board, were listed as charitable institutions and non- 
institutional agencies. This is unusual. Further, in New Jersey 
the state hospitals receive private patients who pay for their 
treatment. The counties pay part of the cost of maintaining in- 
digent patients. It is unfair to call such persons “ charity” 
patients. It is also unfair to call our Soldiers’ Homes charitable 
institutions and so, legislation was enacted changing the titles in 
question. 


The revised act now segregates the two classes of institutions 
under the jurisdiction of the State Board of Control of Institutions 
and Agencies. The first class, termed the correctional institutions 
of the state, include the New Jersey State Prison; Rahway 
Reformatory ; Reformatory for Women at Clinton; Jamesburg 
Home for Boys and the State Home for Girls at Trenton. The 
second class of institutions now designated as charitable, hospital, 


relief and training institutions, not merely charitable institutions 
as formerly, includes the two New Jersey State Hospitals at Tren- 
ton and at Morris Plains ; State Village for Epileptics at Skillman ; 
Glen Gardner Sanatorium for Tubercular Diseases; Vineland 
Institution for Feeble-Minded Women; New Lisbon Colony for 
Feeble-Minded Males ; Kearny Memorial Home for Disabled Sol- 
diers; the Vineland Memorial Home for Disabled Soldiers, 
Sailors, Marines and their Wives and Widows: State Board of 
Children’s Guardians, and the Commission for the Amelioration 
of the Condition of the Blind. 

To return for a moment to the consideration which led the 
aforementioned commissions to make such recommendations, | 
may state that one of the principal considerations was the appre- 
ciation of the necessity for the strictest economy in the use of 
money and of man-power, including the expert staff of the central 
department and of the various state and county institutions, and 
for the wisest, most scientific and many-sided development of the 
functions of the various state and county institutions in order to 
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serve directly the national interest in the maintenace of proper 
standards because of the serious economic and social changes 
brought about or impending in consequence of the world war, 
and in particular because of our country’s participation therein, 
and for the establishment of the proper standards in all of them, 
so that they might serve the nation directly in furnishing hospital 
and rehabilitation service not only to the army and navy but also 
to the civil population of the state. 

The administrative organization and functional plan of opera- 
tion of the recently created department fulfills the purpose of 
the legislature when it enacted the new law, which provides for 
the cohesive development of a department with the institutions 
functioning as integral divisions and not in isolation as hitherto. 

New Jersey has not hesitated to centralize in the hands of a 
small board vast powers relating to charities and corrections, and 
has thus changed from a weak supervisory system to a strong, 
unified administrative system. Governor Edge did not hesitate to 
disregard political and religious affiliations and has appointed a 
State Board of Charities and Corrections which is representa- 
tive of the best interests of the state in every way. The present 
members of the board are: Mr. Dwight W. Morrow, chairman ; 
Mr. E. P. Earle of Montclair; Mr. Ogden H. Hammond of Ber- 
nardsville; Mr. Frank A. Fetridge of Newark; Mrs. Lewis S. 
Thompson of Red Bank; Mrs. H. Otto Wittpenn of Hoboken ; Mr. 
F. Wallis Armstrong of Moorestown ; Mr. J. M. Byrne of Newark. 

The New Jersey State Legislature, acting upon the recommen- 
dations of the two commissions, recognized that the success of the 
new and enlarged Department of Charities and Corrections de- 
pended for the most part upon the type of man chosen as Commis- 
sioner of Charities and Corrections of the State. In pursuance of 
this recognition it was provided in law that the commissioner 
should hold office at the will of the State Board, that he might 
receive a salary equal to that of the governor of the state and 
that in the selection of a commissioner the state board should not 
be restricted to the residents of the State of New Jersey. 

The state board appointed a sub-committee of its members, 
whose chairman was Mr. E. P. Earle of Montclair, which recom- 
mended my appointment. The state board accepted the report 
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of this sub-committee and at its meeting on May 7, 1918, selected 
me as Commissioner of Charities and Corrections of the state. 

It was argued with some force that the state board should ap- 
point a high grade medical expert as commissioner. However, 
it was the consensus of opinion in New Jersey, as it was in other 
states, notably in Illinois, that the possibility of a full measure 
of success in the administration of the various kinds of institu- 
tions and agencies would be more fully assured by the appoint- 
ment of an experienced lay administrator. Experience shows that 
a medical expert as a successful administrator of all kinds and 
classes of institutions and agencies is an exception. The average 
doctor is a failure as an administrator. The kind we secure for 
institutional service are particularly so. I will agree that there 
are very notable exceptions. For example: Dr. S. S. Goldwater, 
former Commissioner of Health in New York City during the 
Mitchel administration, and Dr. David F. Weeks, Dr. Madeleine 
A. Hallowell, Dr. Owen Copp and a few others, who are excep- 
tions as institutional administrators. It must, however, be ad- 
mitted by all, that large scale administration is a profession in 
itself for which the highest training and widest experience are 
necessary. 

The state board realized this full well and within the first two 
months after it took charge of the institutions passed a resolution 
directing institutional boards to select trained psychiatrists and 
neurologists who were also trained administrators, as chief exec- 
utive officers and as assistant physicians. The board felt that 
since the state had three superintendents who were of this char- 
acter, it would not be impossible to find a few others of a like 
caliber to fill any vacancies that might occur or any new positions 
that might be created. 

Of course, the efficient lay administrator realizes that he must 
have as one of his cabinet advisors a high standing professional 
expert, and in addition to that he must have the support of the 
very best and most experienced heads of institutions, medical di- 
rectors and assistant directors. We found that there are all too 
few specialists to do the work of the medical expert ; why, then, 
deplete the ranks of these few to make them administrators, when 
better administrators than they are at present may be found 
among trained lay administrators. 
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Upon my recommendation six divisions of the department, 
which the new law recommended, were established under the 
following titles : 

Division of Medicine and Psychiatry, 

Division of Labor, Agriculture, Food and Dietetics, 
Division of Education and Parole, 

Division of Records, Reports and Information, 
Division of Administration, 

Division of Inspection. 

Also a Medical Advisory Board on Classification was created for 
the purpose of grading and correlating the physical age and men- 
tal age groups distributed throughout the correctional and spe- 
cial institutions of the state. 

A bi-weekly conference of superintendents of the institutions, 
known as the Administrative Council and presided over by the 
commissioner, is held to discuss reports and various problems 
which may arise in connection with each and all of the institu- 
tions. 

The most important problems confronting correctional insti- 
tutions are the problems of discipline and of handling the refrac- 
tory prisoner. Investigations and examinations have shown that 
the refractory prisoner is one who is either temporarily or per- 
manently abnormal mentally. At initial meetings of the Admini- 
strative Council and at other times previous thereto as Commis- 
sioner of Correction in New York City, I outlined the necessity 
for transplantation of the routine and practices of the most 
modern hospitals for the insane, for the epileptics and feeble- 
minded to the correctional institutions. The Administrative Coun- 
cil afforded me the opportunity of bringing this matter to the 
attention of all the superintendents of the institutions and agen- 
cies under the jurisdiction of the state board. 

Other advantages of the conferences may best be illustrated by 
reference to the problem of discipline in the correctional insti- 
tutions, special institutions for the insane and for the epileptic 
and for the feeble-minded for developing a routine method of 
handling difficult patients without undue use of force. The dis- 

turbed patient is given a therapeutic bath by means of a continuous 
bath equipment, which has been devised for such cases. Correc- 
tional institutions on the other hand have continued methods 
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which were discarded in our best managed special institutions 
fifty years ago and have been apparently ignorant of the tremen- 
dous advances made in the handling of disciplinary problems in 
such special institutions and in particular, how to handle their 
refractory inmates without the constant display of clubs. 

Another illustration of the advantage of the round table con- 
ference is afforded in the case of the conservation of clothing. 
Dr. David F. Weeks, superintendent of the State Village for Epi- 
leptics at Skillman, has probably developed the best system of 
clothing conservation of any institution in the state. After the 
superintendents of other institutions have heard him explain this 
system and have visited the institution and have observed it in 
operation, there is no excuse for them if they have failed to 
profit by the example. 

We may illustrate the advantage again by referring to Dr. 
Madeleine A. Hallowell’s development of military training for the 
feeble-minded women of her institution at Vineland. If the 
feeble-minded may be benefited by a system of military training 
and if it can be carried out with the signal success achieved 
by Dr. Hallowell in that kind of an institution, there is no excuse 
for a superintendent who makes a failure of military training in 
a correctional institution. 

The presentation of the research work and treatment, which is 
now being done in the New Jersey State Hospital at Trenton by 
Dr. Henry A, Cotton, outlining the results of eleven years of care- 
ful, scientific experimentation, recording remarkable results flow- 
ing from the treatment of even chronic cases of insanity where 
the extraction of teeth, the removal of infected tonsils and the 
clearing up of the gastro-intestinal infection have brought about 
extraordinary recoveries, all of which is of special interest to all 
other institutions for the insane, feeble-minded, epileptic and other 
sub-normals, at the very least suggests the application of similar 
methods of treatment in those institutions as soon as they become 
sufficiently standardized to permit the medical and dental surgeons 
to make use of them. 

The state board, in order to bring the best expert knowledge to 
bear upon the work of correctional institutions, has engaged Lieu- 
tenant Edgar A. Doll, U.S. A., of Princeton University and for- 
merly of the psychological unit at Camp Dix, to measure the in- 
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telligence of the inmates of the state correctional institutions by 
means of the army group intelligence test. Most significant re- 
sults have already been obtained from the State Prison and the 
Jamesburg Home for Boys, where the tests have been completed 
and the latter compared with the results of the testing of the 
pupils in the Franklin School in the city of Trenton. 

In the case of the prison, the scores obtained by the 700 prison- 
ers tested show that over one-third of the men are illiterate in the 
sense that they could not read sufficiently to answer questions or 
comprehened instructions. This percentage of illiteracy, accord- 
ing to Lieutenant Doll, is about the same as that found in the sol- 
diers of the draft armies. About one-quarter of the men obtained 
scores indicative of good average intelligence, that is, mental 
power above the mental age of 13 years, or the degree of intelli- 
gence in the classes of wage earners such as skilled workers and 
clerks. About 6 to 10 per cent of the men obtained scores equal 
to those made by average officers in the United States army. 
About 3 per cent of the men obtained scores within the highest 
range that was recognized for army purposes, and so for the first 
time an entire prison population was given the army group test. 
This was done in order to measure the physical and mental abilities 
of prisoners, so that they may be properly assigned to work which 
they are best fitted to do. 

When the state board became responsible for the administra- 
tion of the state institutions on July 1, 1918, its most immediate 
problem was the introduction of the state use system, particularly 
in the State Prison where the abolition of private contracts had 
thrown four hundred men out of employment. It is most 
gratifying to report that organized labor is in sympathy with 
the plans of the state board for the welfare and proper train- 
ing of the offenders committed to the institutions of this state 
and has been most willing to help solve the problem of unemploy- 
ment and of vocational training not only in the State Prison, but 
also in the State Homes for Boys and Girls and in the Rahway 
Reformatory. After conference, it was early determined to in- 
stall at the State Prison a shoe industry, using the latest and best 
machinery ; to employ as many as possible in the construction of 
roads and in work upon farms, in particular, the clearing of the 
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uncleared portion of the 1100 acre prison farm at Leesburg in the 
southern part of the state. 

In order to develop as quickly as possible the state use system, 
with the approval of the state board, I recommended to the War 
Department a plan for the utilization of the man-power of the 
correctional institutions of the United States. After discussion 
with that department, it was agreed that we should make a be- 
ginning of the plan in New Jersey. The road construction and 
shoe repairing contracts are the results of these conferences. 

Contracts have now been drawn with the federal government 
under which sixty-five prisoners in the State Prison are repairing 
one thousand pairs of soldiers’ shoes per day. For this, the men 
will be paid 20, 30 and 40 cents an hour. This agreement was 
made possible by the new law, authorizing the state board to do 
work for the United States, and by President Wilson’s special 
proclamation, empowering the federal government to make con- 
tracts with managers of prisons and reformatories. The prin- 
ciples of this proclamation coincide with the provisions of the 
New Jersey law, which permits the employment of prisoners, pro- 
vided fair wages are paid. The President determined in these 
cases that the prevailing rate in the locality be paid in wages, and 
the War Policies’ Board has determined that 20, 30 and 40 cents 
per hour per man are the fair wages for shoe repair work. 

The manufacture of auto license plates by convict labor has 
been carried on in the State Prison in Trenton for the past ten 
months. This year thirty-five prisoners engaged upon this work 
manufactured 405,800 plates. The cost of installing and manu- 
facturing auto license tags for the year 1919, exclusive of the 
payment of wages to prisoners doing the work, was 9 I-2 cents 
per plate. The contract price last year averaged 28 cents per pair. 

Large numbers of inmates at the Rahway Reformatory have 
been employed in road construction work at the prevailing rate 
of wages. Some of them work in the hospital and relief institu- 
tions of the state when it is impossible to obtain help from the 
free labor market. 

The Union Printers’ League, which is the state organization of 
the International Typographical Union, for the first time in its 
history has gone on record as being in complete accord with the 
plans of the state board for the welfare and proper training of the 
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youthful offenders committed to the institutions of this state. 
The union has now informed the department that it will credit 
the course of study installed in the New Jersey correctional in- 
stitutions, in lieu of the requirements for apprenticeship in the 
union, for all or any part of the five year regular apprenticeship 
course in the union successfully completed in the institutional 
printing shops. 

A farm supervisor of institutional farms and a supervising 
steward, a trained dietician, were also employed as permanent 
officers assigned to the division of labor, agriculture, food and 
dietetics of the department. 

A plan has been devised and put into operation for the unifica- 
tion of the farm management in all the institutions. It will aid in 
finding out what products are needed for food for inmates, 
patients and employees, and how they may best be produced, in- 
cluding a careful study showing the present year’s crop plans to 
grow these farm products with the estimated increase in such 
products for the ensuing year. 

At a recent conference in Washington with the food experts 
in the United States Department of Agriculture, the dietaries and 
ration tables formulated by the Department of Institutions and 
Agencies in New Jersey were approved as practical and scientific 
from the standpoint of food values selected with due regard for 
the several classes of patients and inmates. Scientific dietaries 
and basic ration tables have been established for each institution 
and have been promulgated under general rules by the state board. 
Utilizing these tables, it is now possible for each institution to 
know when it has enough food and for the central office to know 
that the food is being purchased, stored and served properly. 
Every pound of waste food must be reported and accounted for 
under this system of food regulation. 

The department is now formulating standards of clothing, so 
that each institution will know just how much each inmate is 
entitled to, and so that appropriations may be made intelligently 
for the proper provision of wearing apparel for all state wards. 

Careful study of the administrative systems in force at the 
State Prison, at the State Home for Boys and at the State Home 
for Girls have now been made and the details of the scientific 
credit marking and parole system have been worked out and in- 
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stalled by the commissioner, assisted by Mr. Calvin Derrick, di- 
rector of the division of education and parole, and Mr. David I. 
Kelly, director of the division of labor, agriculture, food and 
dietetics of the department. The credit marking system, includ- 
ing new disciplinary rules, is working successfully not only at the 
prison but in the two State Homes and in the Rahway Reforma- 
tory. It is now being installed in the other two correctional insti- 
tutions for women—the State Home for Girls and the Clinton 
Reformatory for Women. Principal Keeper Mulheron of the 
State Prison states that the reports obtained at the end of the first 
month of operation of the credit marking system show very good 
results and that the system is proving valuable both to officers 
and inmates. 

Under the new law the state board transmits the budget re- 
quests of every institution and of the central office to the state 
budget commission. In this way it is responsible for the finances 
of the department as a whole. 

In the course of the preparation of the 1920 budget, hearings 
were held daily at which the boards of managers and their super- 
intendents appeared in the office of the commissioner to defend 
their budgetary estimates. You may appreciate the size of this 
task when I tell you that the budget for the Department of Insti- 
tutions and Agencies is about one-third of the total budget of the 
state. 

The state board has recently engaged the services of Herbert 
R. Sands, examiner and certified public accountant, under a spe- 
cial contractual agreement by the Department of Institutions and 
Agencies, with the approval of the Civil Service Commission, to 
systematize the business and accounting methods of state institu- 
tions under the control of the state board. He will prepare an 
administrative code for each institution, which shall include a 
definite written assignment for each institutional officer or em- 
ployee. It will be similar to the manual of organization instituted 
in the central office by me. A completed set of forms and proced- 
ure will also be prepared for the use of the state board and other 
officials in obtaining and considering the board’s appropria- 
tion estimates, and as a basis for administering the institutional 
appropriations. 
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As to the few of the more important details of the depart- 
mental organization, it may be worth while to dwell for a moment 
or so upon the business methods which have been adopted in the 
administration of the department’s affairs. 

A definite assignment of duties and responsibilities for each 
staff member of the department has been carefully worked out. 
It is a manual of organization and is similar to those of the de- 
partments of the federal government and of the largest corpora- 
tions of the country. It outlines the duties and legal responsibili- 
ties of the members of the state board; it defines the functions 
and assignments of each one connected with the department from 
the commissioner to the office boy. 

A staff conference was next organized so that all chiefs of 
divisions could be kept in touch with the work that each was re- 
sponsible for, and so that the commissioner could carry out intelli- 
gently the provisions of the law requiring him to direct the work 
as a whole. 

In order to facilitate the work a system of progress reporting 
and of keeping daily logs was established. Each member of the 
staff keeps a brief statement of his daily work, which is filed with 
the commissioner once a week, and thus keeps him informed as to 
the work individually and collectively of the department. 

In order that the members of the state board, the staff mem- 
bers of the department and the public may be fully acquainted 
with the progress of the work in the institutions and agencies 
under the control of the state board, a system of progress reporting 
was established in accordance with which the superintendents 
report to the central office weekly the important achievements and 
results of effort in their respective institutions. These are com- 
piled into summary form and are sent to the members of the board 
and are issued in the form of weekly bulletins to the press. 

A serious problem is the one of institutional extension, because 
of the outside demands for supplies, materials and labor as a re- 
sult of the war. There is an urgent necessity for the construction 
of new buildings to house the large number of insane, tubercular 
and feeble-minded cases now unprovided for in this state. It would 
appear that funds, amounting to millions of dollars, will be re- 
quired in the near future to relieve present congestion and pro- 
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vide facilities for the increasing number who need to be cared for 
by the state. 

The special committee of hospital superintendents presented to 
the state board a recommendation for the construction of a psycho- 
pathic hospital, to serve as a central research and treatment 
laboratory, to be erected in a large city readily accessible to those 
parts of the state most densely populated. Furthermore, upon the 
recommendation of the state board, the legislature at its recent 
session passed a law similar to the one I, in 1916, persuaded the 
legislature in New York to enact for New York City, empower- 
ing the state board to establish clearing houses in any of the insti- 
tutions under its jurisdiction, where sheriffs charged with the 
responsibility of transporting persons admitted or committed to 
state institutions are directed to deliver their charges instead of 
to the institutions named in the admission or commitment papers. 
Such persons may be held in such clearing houses for a period not 
to exceed sixty days, for observation and classification. This 
permits the state department to carry into the fullest effect the 
very wide transfer powers lodged in the hands of the state board 
and the commission. 

It is of course, impossible, in the brief time allotted to me to 
touch upon all of the work of the state board, and I have but indi- 
cated briefly a few of the salient points of the work of the de- 
partment of institutions and agencies, showing the New Jersey 
plan in operation. I must leave out of consideration the very 
wide powers of investigation, inspection, recommendation and 
report allotted with the state board, which have for their purpose 
the gradual standardization and improvement of the administra- 
tion of all public and private institutions and agencies. 

In conclusion, let me say that one of the most important feat- 
ures of the New Jersey plan is the interposition of an unpaid, 
non-political board of citizens between the commissioner and the 
regular state officials, who change with each change in political 
control of the state. These officials may change, but under the 
law but three of the eight members may change during the term 
of any one chief executive of the state, and the chief executive 
under the New Jersey constitution is ineligible for re-election. 
It was the hope of Governor Edge and of the legislature which 
passed the new law in 1918 that a change in the personnel in the 
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state administration would not bring an immediate change in the 
administration of institutions. New Jersey institutions have been 
relatively free from politics. The new system is meant to insure 
the continuity of administration, which all our states need, with- 
out perpetuating a system until it disintegrates because of dry rot. 

The inquiry commission’s reports stated that the most important 
thing was to secure a high-grade administrator, with a staff of 
high-grade expert associates. Under the law, the state board 
chooses the commissioner, to serve indefinitely without term, dur- 
ing the will of the board, and he in turn chooses the expert staff 
with the approval of the state board. It seems, therefore, that 
New Jersey has gone as far as is possible to eliminate petty poli- 
tics, while at the same time insuring an administration respon- 
sive to the popular will. 
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ACTIVITIES OF THE WAR RISK INSURANCE BUREAU 
AND U. S. PUBLIC HEALTH SERVICE RELATIVE 
TO THE MENTALLY DISABLED EX-MILITARY 
MEN.* 

By WALTER L. TREADWAY, 

Assistant Surgeon United States Public Health Service, Washington, D.C. 

In describing the activities of the U. S. Public Health Service 
as they relate to the care of mentally disabled persons discharged 
by the military authorities, it may be well to state the relationship 
of that Service to the War Risk Insurance Bureau. The Medical 
Division of the latter is administered by an officer of the Public 
Health Service, and in accordance with the War Risk Insurance 
Act the care and treatment of all claimants on the War Risk Insur- 
ance Bureau is authorized by that officer. 

On March 3, 1919, an Act of Congress provided additional hos- 
pital and sanitarium facilities for beneficiaries of the Public Health 
Service. Claimants on the War Risk Insurance Bureau were in- 
cluded among the beneficiaries of that service. This Act author- 
ized the War or any other department of the government to trans- 
fer to the Treasury Department such hospitals and sanitoria 
or property suitable for hospital purposes as could be spared, 
together with all equipment, transportation facilities, etc. In 
accordance with this Act the Hospital Division of the Public 
Health Service Bureau has been required to enlarge the scope of 
its activities and has recently created a section of neuro-psychiatry 
for the hospitalization of certain mentally disabled persons who 
have been discharged from the military forces of the United 
States and for other beneficiaries of that service. 

The Medical Division of the War Risk Insurance Bureau has 
also created a section of neuro-psychiatry for the purpose of 

(a) rating the degree of disability of claimants for compen- 

sation and insurance, 


* Read at the seventy-fifth annual meeting of The American Medico- 
Psychological Association, Philadelphia, Pa., June 18-20, 1919. 
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(b) arranging for the examination and obtaining medical evi- 

dence relative to the disability of claimants, 

(c) authorizing treatment for those legally entitled to it under 

the War Risk Insurance Act. 

The activities of the section of neuro-psychiatry in the Hospital 
Division of the Public Health Service and the War Risk Insur- 
ance Bureau is co-ordinated under one administrative head. 

These activities are also co-ordinated with those of the War 
and Navy Departments, the American Red Cross, State Boards of 
Control and Administration of the Insane in the several states, the 
Government Hospital for the Insane at Washington, Federal 

Soard for Vocational Education and the National Committee for 
Mental Hygiene. 


War AND NAvy DEPARTMENTS. 

Prior to April 30, 1919, the insane were discharged from fur- 
ther duty with the military forces to well-meaning friends and 
relatives who insisted upon their discharge, and assumed the re- 
sponsibility for their care. As every administrative officer of 
the insane knows, these good intentions in many instances were 
shattered after giving such cases a trial at home. The enthusiasm 
and ardor of these relatives soon cooled and the War and Navy 
Departments were beseeched with requests by friends, relatives 
and well-meaning organizations to assume the responsibility of 
again caring for these discharged men. This obviously could not 
be done because such persons were no longer members of the mili- 
tary establishments of the government. 

The War Risk Insurance Bureau being charged by law with 
the care of the compensable insane was also criticized for not 
going into the communities, apprehending citizens of the state, 
who had formerly seen military service, and transporting them 
across the continent to a government institution. This was, of 
course, impossible from the standpoint of the rights of an indi- 
vidual, as the law must be invoked in all states as well as the Dis- 
trict of Columbia, before such men can be apprehended and held in 
a hospital for the insane. To obviate these difficulties War Depart- 
ment Circular No. 225 was promulgated, which among other 
things provided that on and after April 30, 1919, no insane per- 
son shall be discharged by the army until the chief medical ad- 
visor of the War Risk Insurance Bureau designates the hospital 
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to which such persons may be sent for further treatment. Similar 
arrangements were also effected with the Navy Department. 

The advantages of these arrangements are that no interval will 
exist between the time of discharge and the continuance of treat- 
ment, such men will not find their way into prisons, jails and alms 
houses, or come within conflict with the conventional customs of 
the community. Approximately three hundred cases have been 
handled in this manner by the War Risk Insurance Bureau since 
April 30, 1919, the claimants going direct to a hospital for further 
care. 

AMERICAN Rep Cross. 


A number of ex-military men who had attacks of mental dis- 
eases while in the service made sufficient recovery to return to 
their homes. Upon reaching home another attack was precipi- 
tated or the condition became aggravated. Numbers of psycho- 
neurotics because of a desire for sympathy or a desire for com- 
pensation or for other reasons grew worse and could not earn a 
living. In consequence they called upon local social agencies and 
the American Red Cross for aid. Many of these persons who 
applied to the American Red Cross were in need of hospital care 
and to provide such temporary care neuro-psychiatric wards are 
being established at the several hospitals of the U.S. Public Health 
Service throughout the country as clearing houses for such cases, 
pending their transfer to institutions specially equipped for the 
care of such cases. 

It is a well-known fact, but not generally recognized, that every 
social agency is called upon at one time or another to deal with 
the social aspects of mental disorders. However, it is believed 
that the Home Service Sections of the American Red Cross are 
becoming more and more enlightened and interested in matters 
pertaining to mental hygiene. They are especially impressed with 
the lack of facilities for the immediate and emergency care of 
mentally disabled persons in the community, and also with the 
cumbersome legal disabilities and requirements that are imposed 
upon those seeking or needing treatment for mental diseases. 

Since October 6, 1917, twenty-five hundred and six neuro- 
psychiatric cases who were in the various communities have ap- 
plied for compensation under the War Risk Insurance Act. Of 
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this number 56 per cent are insane, 19 per cent are psycho-neuro- 
tics, 10 per cent are epileptics, 6 per cent are of defective mental 
development with psychotic up-sets, 4 per cent are so-called con- 
stitutional psychopathic inferiors and 5 per cent have organic 
nervous diseases. 

The section of neuro-psychiatry of the War Risk Insurance 
Bureau has been called upon to arrange for the care of these 
twenty-five hundred and six cases. Many of them have been re- 
ported by the American Red Cross which is to be commended for 
its excellent spirit of co-operation. 


STATE BoarRDs OF CONTROL AND STATE HOspPiTALs. 

The War Risk Insurance Bureau was confronted with the task 
of providing care and treatment for insane persons who came 
within the purview of the War Risk Insurance Act. Since these 
men are citizens of some state and in accordance with the law of 
the state are entitled to treatment in the various state institu- 
tions, it seemed desirable to utilize some of the excellent state 
hospitals for the care and treatment of such cases at the expense 
of the War Risk Insurance Bureau. 

Such an arrangement appeared most satisfactory because it 
permitted relatives and friends to visit these men from time to 
time. It may also serve the purpose for the local administrators 
to interest legislators and others to provide more modern and up- 
to-date equipment for the care of its insane, not only for ex-mili- 
tary men but for the wives, sisters or mothers of such soldiers 
or sailors, citizens of that state, who might be unfortunate enough 
to have a mental disorder. 

Only one state has refused to accept its residents, insane ex- 
military men at the expense of the government. Arrangements 
have been perfected with twenty-seven states that permit ex- 
military insane to be sent direct to state hospitals and the legal 
proceedings are carried out on admission, thus the stigma of 
a public hearing is obviated. Other states desired to co-operate 
to this extent, but could not under existing state laws govern- 
ing the admission of insane. One state saw fit to enact legislation 
permitting not only insane military men, but all citizens of the 
state who are insane to be admitted for care and treatment in a 
state hospital, upon the affidavit of a physician, setting forth the 
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fact that the person is insane and in need of treatment. This 
state is to be commended for this act and it is hoped that the ex- 
ample will be widely followed. 

On the whole the co-operation of state hospitals, state boards of 
control and state administrations generally has been most en- 
couraging, as many of them have made concessions to our army 
of salvation. May we not join together to standardize legisla- 
tion governing the admission of insane to the several institutions 
throughout the country and extend it to all citizens of the state. 


ADMINISTRATION. 

For purposes of administration for the care of mentally dis- 
abled soldiers, sailors and marines it seems advisable for the 
U.S. Public Health Service to have an advisory board in matters 
pertaining to neuro-psychiatry. It has been recommended that 
five men of national reputation in the care of insane be appointed 
as advisors to the Surgeon General. To furthcr the purposes of 
administration of the War Risk Insurance Act and hospitalization 
of claimants on that bureau, the United States has been divided 
into fourteen districts, which correspond almost nearly with the 
divisions of the American Red Cross. Each of these divisions 
are in charge of an officer of the U. S. Public Health Service who 
is designated as a district supervisor. With him will be asso- 
ciated men representing each of the mental specialties, and among 
them will be a consultant in neuro-psychiatry, a man of training, 
reputation and a leader in that branch in his community. He 
will be appointed an officer of the Reserve Corps of the Public 
Health Service, and will be called upon from time to time to give 
his service in an advisory way to the district supervisor in mat- 
ters pertaining to the care of mentally disabled discharged men 
and mental hygiene. 

The activities of the district supervisor through competent 
assistance will be 

(a) Plans for the adoption of a law providing for the early 

treatment of mental diseases, the enactment of a uniform 
commitment law governing admission of the insane to 
state institutions. 

(b) The establishment of psychopathic pavilions in general 

hospitals. 

(c) The establishment of state psychopathic institutes. 
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The opportunity will also be afforded to make studies and 
investigation of the methods of administration, maintenance, 
medical care, classification and after treatment of the insane and 
feeble minded within each district. Investigations will also be 
made with a view to devising a desirable method of parole of the 
insane and feeble minded. 


GOVERNMENT Hospitrat 

The Public Health Service has established three special hospitals 
for the care of mentally disabled discharged men. A hospital for 
the insane has been created at Dansville, New York. The U. S. 
Army General Hospital No. 13 being used for this purpose, having 
a capacity of 250 beds. The use of this hospital is only temporary 
and it is hoped that a larger and more suitable site may be obtained 
for the care of insane claimants. 

The Resthaven Hotel property at Waukesha, Wisconsin has 
been acquired by the Service for the care and treatment of so- 
called psycho-neurotics. This hospital has a capacity of 200 
patients and will be opened for the reception of patients July Ist. 

The Service has also taken over the U. S. Army General Hos- 
pital at East Norfolk, Mass., for the care of epileptics. Plans are 
on foot for the establishment of an institution for the insane on the 
western coast, and probably another somewhere in the middle west. 

These hospitals are to be equipped with sufficient day and night 
space, sufficient toilet facilities, adequate fire protection, heating, 
water, and light facilities, sewage disposal, culinary service depart- 
ment and with a modern system of administration. Each of these 
institutions will be small, but the wards will be sufficiently large to 
make possible the separation of the different classes of mental dis- 
eases. With special facilities for the reception of patients, isola- 
tion for the tuberculous, the infirm and sick, the noisy, the violent, 
the destructive and the untidy, and for the working of the clean, 
the chronic, and the convalescent. 

The medical officer in charge will be specially trained in the 
diagnosis of mental disorders and possess executive ability. In 
each of these hospitals there will be a well-equipped clinical labora- 
tory, X-ray department, dentistry department with a resident 
dentist, eye, ear, nose and throat, general and special surgery 
departments. 


I 
44 
a 
t 
fi 
p 
b 
n 
n 
a 
t 
b 
r 
c 
a 
n 
b 
b 
b 
n 
| 


1920 WALTER L. TREADWAY 
355 


Each institution will have a clinical director who will manage 
and control matters pertaining to the treatment of patients and 
carry out the policy of the administration. He will have a compe- 
tent staff of trained men with a ratio of one ward physician to 
fifty patients, thereby insuring personal attention to all cases. 

Plans are on foot for the establishment of a physio-therapy de- 
partment in each of these hospitals. For the convalescent cases 
vocational training will be begun in order that such cases may 
be better able to cope with environmental conditions after leav- 
ing the institution. It is planned that frequent staff conferences 
shall be presided over by the clinical director whereby patients 
may receive consideration as to diagnosis, treatment, classifica- 
tion as to wards and other matters of importance. Other staff 
meetings will be held for the discussion of administrative problems, 
as they arise in each of the hospitals. 

The staff meetings will result in ascertaining modifications for 
treatment and the accumulation of medical data of value for the 
better understanding of mental medicine. 

A systematic and thorough examination both mental and phys- 
ical of each patient will be made and complete records kept includ- 
ing notes as to the progress of each case. The latter is assured by 
reason of the fact that the War Risk Insurance Act requires each 
case receiving compensation to make or have made a monthly re- 
port of his condition. 

The attendants and nurses will be given from time to time special 
courses in ward management and the care of the mentally ill and 
it is proposed to establish a training school for nurses and attend- 
ants. The number of nurses and attendants will be in the ratio of 
one for each five patients, thereby insuring personal attention. 

Full time instructors will be supplied the physio-therapy depart- 
ment for diversional occupation. Recreation and amusement will 
be under the direction of the American Red Cross. The social 
service investigation, such as ascertaining histories of the social 
behavior before admission to the service, and the home conditions 
before discharge is to be carried out under co-operative arrange- 
ments with the Red Cross. This will be of special value to the U. 
S. Public Health Service Hospitals as well as to the community in 
general. 
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MENTAL CLINICS. 


The administration of the neuro-psychiatric section of the War 
Risk Insurance Bureau has again demonstrated the need for men 
in the community who are trained in mental medicine. Claimants 
for compensation who are discharged with a surgeon’s certificate 
of mental disability may be referred to the state institutions for ex- 
amination, a reasonable fee being allowed for such service. This 
arrangement will enable state institutions to establish out-patient 
departments and mental clinics in the territories served by these 
hospitals where all citizens of the state including the discharged 
man may go for advice. It is hoped that more state institutions 
will avail themselves of this opportunity to establish such depart- 
ments and mental clinics. 

As is well known the facilities for the care of insane is poor in 
many states, and since in this emergency ex-military men are being 
cared for in those state hospitals it appears advisable to call to your 
attention the opportunity that your Association has for co-opera- 
tion in improving and standardizing the care of the mentally ill 
throughout this country. 
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and Comment. 

Tue Deatu or Dr. Oster.—Sir William Osler, Bart., M. D., 
F.R.S., ete., died at his home in Oxford, England, December 
29, 1919. 

In July last this JouRNAL in common with many other medical 
periodicals throughout the world noted the fact that Sir William 
had on the twelfth of that month attained the age of seventy 
years, and sent to him through its pages a message of congratu- 
lation and good wishes. Now we are compelled in sadness to 
record his death. 

Dr. Osler, as he will always be remembered by his friends on 
this side of the Atlantic, was no doubt the best known, as he was 
the best loved physician in the English-speaking world. When he 
went to England in 1905 to assume the Regius Professorship of 
Medicine at Oxford, he left a void in our professional world which 
it was impossible to fill, just as his death has left a void in the 
hearts of his friends all over the world which will never be filled. 

A leader here so he became one in his new home and, by voice, 
pen and example, stimulated medical work and medical teaching 
as it has not been stimulated in the Mother Country for years. 

He soon found himself in a position in England commensurate 
with that which he held in America. Ever he strove for higher 
professional ideals, for better work, for more and better use of 
hospitals as places to teach medicine, for better service to patients 
and to humanity in general. 

In the conservative life of an old university he was an awaken- 
ing spirit, and yet the changes which he brought about were ac- 
complished in such a quiet way, that those whose cooperation he 
enlisted by his personal enthusiasm and his indescribable personal 
charm felt that they were doing the most natural and reasonable 
things and often no doubt that the incentive to a regeneration of 
methods was from within. 


When the world war came upon us his services to his country 
were of tremendous value, but when his only and beloved son 
fell upon the battle-field, his life was broken. No murmur 
escaped him when the blow which for months he had dreaded 
came, he went about his work as usual. He gave himself to his 
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profession and, as always to his friends, with the old thorough- 
ness and the old lovable charm—but life held little for him. 

He fell as much a victim of the war as did the son who pre- 
ceded him in death. 

Last summer he sent to his friends as a birthday greeting his 
address as President of the Classical Association before that body 
at Oxford, May 16, 1919, “ The Old Humanities and the New 
Science.” 

Near the close of the address which was an honor to the occasion 
and an honor to the Association which had honored itself in the 
selection of William Osler, physician, as its president, occurs this 
phrase: ‘“ There is a sentence in the writings of the Father of 
Medicine upon which all commentators have lingered, 4 yap tapy 
pravPownin, Kai didorexvin —the love of humanity asso- 
ciated with the love of his craft!—philanthropia and_philo- 
technia—the joy of working joined in each one to a true love of 
his brother.” 

How concisely this measures and sums up much that one would 
say of Osler how thoroughly it epitomizes his character “ the love 
of humanity associated with the love of his craft,” the joy of 
working joined to a true love of his brother. 


Tue New Utica State Hospitat.—It is just seventy-seven 
years ago that the N. Y. State Lunatic Asylum at Utica, now the 
Utica State Hospital was opened for the reception of patients. 

Many changes in the care and treatment of mental maladies 
have taken place in the years which have passed since January 16, 
1843, and in those changes the medical administration of the Utica 
hospital have taken a by-no-means unimportant part. 

The plans which were originally made for the institution were, 
for that remote date, of a very ambitious character. Four large 
buildings were contemplated, each 550 feet long arranged around 
a square, their ends connected by a lattice enclosed passage-way. 
The inclosure thus created had the corners of the buildings touched 
would have been over 300,000 square feet, or about seven acres, 
but as there was to have been some space between the adjacent 
corners the inclosure contemplated was considerably larger. 

Foundations were laid for these buildings—but one, however, 
was erected and it constitutes the main front of the present 
hospital. 
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Dr. Amariah Brigham, the first medical superintendent, was a 
most fortunate selection and he gave the institution, by his work, 
and particularly through his writings, a position of prominence 
from the first. Under him and his successor, Dr. John P. Gray, 
the Utica hospital assumed a leading position in the care and 
treatment of the insane in this country, and exercised an influence 
upon institutional care far beyond that of any other institution. 

It is too early to write a critical history of psychiatry in 
America. There are too many still living with divergent and dis- 
cordant opinions many of which are biased by prejudices of one 
sort or another, but when such a history is written we predict 
that the influences for good which had their origin at Utica or were 
aroused by the methods and work of its medical officers will 
receive well-deserved credit. 

Now after more than three-quarters of a century a new Utica 
hospital is to arise, not like a Phoenix from the ashes of the old, 
but as a lusty and vigorous child of a famous parent. 

New York has the advantage of an intelligent State Hospital 
Development Commission which has given much study to the 
problems which confront the state in relieving over-crowding in 
the present institutions and providing for the annual demand for 
hospital beds for new cases, about 900 in number. 

Under the wise direction of its chairman, Senator Sage, of 
Dr. Walter B. James, Chairman of the Medical Committee of the 
Commission, of the Finance Committees of the Legislature, and 
last but by no means least, of the State Hospitals Commission, all 
working in harmony a comprehensive scheme has been evolved. 

Among the other things this scheme proposes the erection of a 
new hospital for the Utica district upon the best plans to be had. 
The site is opposite the city of Utica, in the town of Marcy, on a 
gentle slope overlooking the Mohawk Valley and the city. It 
comprises several hundred acres of land and is apparently an 
ideal situation. 

In the words of Senator Sage, at the dedication of the new 
site and the laying of the corner-stone of one of the buildings, the 
Commission has developed a new type of institution which is 
“the last word ” in hospital building. 

The dedicatory exercises were held on the thirteenth of 
September last. 
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The ground plan as shown in the November, 1919, number of 
the State Hospital Quarterly presents many attractive features, 
and when the buildings proposed are finally completed the state 
will have a hospital of which it may well be proud. 

We hope to be able at some future time to publish a description 
of the proposed buildings with illustrations. It is to be antict- 
pated that the new hospital will prove a worthy offspring of its 
illustrious parent, and that within its walls work will be done and 
studies conducted which will add new lustre to its name. 


Rep Cross Arps IN TREATMENT OF MENTAL PaTIENTS.—For 
a long time it has been recognized that a knowledge of a patient’s 
home life and family relations, as well as his family history, ts 
necessary for the most effective study and treatment of a mental 
case. The American Red Cross, as a part of its activities in behalf 
of patients in the United States Public Health Service hospitals, is 
co-operating with the government in a special service for mental 
patients, by supplying this information to the hospital authorities. 

Weekly lists of all cases of mental disease occurring among 
former army men under treatment in the Public Health hospitals, 
are sent to all divisions of the Red Cross. The division office in 
turn submits the names to the Red Cross Home Service secretaries 
in the soldiers’ home towns. Information is gathered concerning 
each man’s family connections, his surroundings before he joined 
the army, and the influence to which he was subjected. 

This information is forwarded to division headquarters where 
the Bureau of After Care sends it to National Headquarters and 
thence to the hospital, whose medical officers are thus enabled to 
obtain an insight into the man’s previous life, and possibly his 
family history, and an understanding of the subjects most likely 
to strike a responsive chord in his mind. 

The United States Public Health hospitals receive former ser- 
vice men who have been discharged from the army hospital ap- 
parently in good health, but who suffer a relapse or reversion after 
they have doffed the uniform but are no longer entitled to care 
in a military hospital. 

In regard to the plan which has apparently been adopted to turn 
over to the U. S. Public Health hospitals all mental and nervous 
cases under the charge of the War Risk Insurance Bureau, we 
shall probably have some comments in a future issue. 
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Wook Reviews. 


Hand Book of Mental Examination Methods. By Suerurrp lvory FRANz, 
Ph. D., M. D., LL. D. Scientific Director and Psychologist, St. Eliza- 
beth’s Hospital (Government Hospital for the Insane), etc. Second 
Edition Revised and Enlarged. (New York: The Macmillan Com- 
pany, 1919.) 

This book is already well known by psychiatrists and the publication of 
a second edition is an evidence of its deserved popularity. It is the out- 
growth of lectures to the internes at the Government Hospital for the 
Insane, and of the scheme for an examination of mental cases or sus- 
pected mental cases published in White's Outlines of Psychiatry. 

There have been additions and changes made in various chapters and 
a new section introduced dealing with Mental Tests. 

The author warns his readers against hasty judgment regarding the 
value of some works on psychology, based upon the knowledge shown by 
the authors of abnormal mental processes. He calls attention to the fact, 
which is to be deplored, that the authors as a rule have neither the oppor- 
tunity nor the inclination to investigate the abnormal, and that their dis- 
cussions of these conditions is therefore unsatisfactory. 

The work is one which we have had occasion to consult with profit, and 
in its second edition can be commended to our readers. 


Psychiatric-Neurologic Examination Methods. With Special Reference 
to the Significance of Signs and Symptoms. By Dr. Aucust W1iIMMER, 
Director St. Hans Hospital, Roskilde near Copenhagen. Authorized 
Translations by ANprew W. HotsHott, M. D., Medical Superintendent 
Napa State Hospital, Napa, California, etc. (St. Lowis: C. V. Mosby 
Company, 1979.) 


Che work of Dr. Franz approaches the subject of examination methods 
practically from the stand-point of the psychologist, while that of Dr. 
Wimmer which Dr. Hoisholt hds made available to English readers deals 
almost wholly with the methods employed by the clinician bent upon 
determining the lesion or lesions of the nervous system. Each method 
has its particular advantage, and both are necessary to the psychiatrist. 
Dr. Wimmer does not claim that his work is more than aj} guide, an aid to 
a methodical and complete examination for diagnostic purposes. 

From time to time he introduces the appropriate mental tests and as in 
Chapter II presents a scheme for a study of the “Psychic State” of 
patients which can be commended both to students and clinicians. 
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This chapter is followed by one upon the “ Somatic State ”—in which 
the significance of signs and symptoms is of perhaps more importance, 
though they are not by any means neglected in the preceding chapter. 

Dr. Hoisholt has performed the work of a translator in an excellent 
manner. It is evident that at times in presenting examples of the produc- 
tion or conversation of mental cases he has drawn from his own clinical 
experience in preference to using examples in the translation of which 
the force would be lost. So also in test questions and phrases he has 
given to the reader examples which would be applicable to American 
patients. The book embraces much in a small compass and is to be 
commended to students and clinicians. 


Mental Diseases. A Handbook Dealing with Diagnosis! and Classtfica- 
tion. By Watter Vose Guticx, M.D., Assistant Superintendent 
Western State Hospital, Fort Steilacoom, Washington. (St. Louis: 
C. V. Mosby Company, 1979.) 


The kindly introduction to this little book says it “is no superfluity ” and 
implies that it supplies a long felt want. “ The physician in court” we 
are told, “or conducting office or public examinations of the insane, or 
unexpectedly called upon for diagnosis in private practice, will accept this 
book with relief.” 

We wish that we could candidly endorse this statement—but we feel 
that there are so many other works which would be of real value to the 
physician in any of these situations that we are inclined to ask why this 
work was ever published. 

The author should know that Kraepelin uses the term Dementia Paraly- 
tica in his Text Book of Psychiatry—and that the term General Paralysis 
of the Insane in the translation of his lectures on Clinical Psychiatry is 
one employed by the British translator in common with many English 
writers and that the term was used long before Kraepelin’s time, to whom 
he gives credit for its first use. 

We fear that the witness in court who could only say of a spinal fluid 
examination, now a routine method in all suspected cases of paresis, that 
it “may be a valuable aid” would at the hands of a shrewd attorney have 
an unhappy time. 
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Abstracts and Extracts. 


Sytvester, R. H.: Revision of the Definition for Moron. (Psychol. Bull. 
1919, 16, 55-56.) 


The original use of the term moron was to designate individuals of the 
8 to 12 years mental age. It was indicated that many men testing under 
12 years were fit for regular service, and it was finally ordered that some 
as low as 9 years could be retained. A table is quoted showing mental 
age and weekly wages of 138 low testing recruits at Camp Dodge and 181 
at Camp Grant. 

Wages in Dollars Camp Dodge. Camp Grant 
per Week. 
10 9 10 
37 442 
14 33 23 
II 27 14 

Characteristics of each case were, (1) white; (2) born in United States; 
(3) native English-speaking; (4) free from symptoms and histories of 
psychosis, neuroses and feeble-mindedness; (5) successful as farmers, 
farm hands or laborers; (6) free from records of arrest or of serious 
trouble; (7) apparently fit for regular military service. 

It is not considered that any of the cases could properly be called moron. 
They were in good condition physically, well oriented in time, seasons and 
home environment, proficient in using small but clear vocabulary, and 
normal emotionally. They were narrow in interests and knowledge and 
dull and slow. It is felt the definition for moron might be revised so as 
not to include men of this type and at the same time not to exclude the 
feeble-minded scoring above the mental age. 


Foster, Witu1aM S.: Psychology of Morale. (Psychol. Bull., 1919, 16, 
40-48. ) 


Military morale is a settled collective determination to win. 
use of scientific method in controlling it is mew to this war. 
nation of morale officers dates from October, 1918. Earlier in the same 
year the first systematic morale work had been put into effect, involving 
military organization with centralized control of civilian morale agencies. 
In the beginning this organization consisted of two officers and 20 enlisted 
men, all psychologists; later, ability, experience and personality were the 
sole factors of selection. 


The full 
The desig- 


Among the features of the system, were special 
attention to detail in the military initiation of recruits, the establishment 


of information centers, regular detail of men to write letters home 
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enclosing a letter from the commanding officer ; detailed and simple expla- 
tions of military custom, discipline and duties, and the causes, aims and 
progresses of war; inspirational addresses by qualified persons; systematic 
training in singing, athletics and games; selection of entertainers by tests, 
and their division into balanced groups; etc. Similar systems have been 
put into effect in 38 camps and the work has extended to hospitals and 
transports. The direction of the effort has necessarily changed after the 
signing of the armistice, with a view to the return of men to civil life. 


TeRMAN, L. M.: Methods of Testing Intelligence in a United States Army. 
(Psychol. Bull., 1919, 16, 56-57.) 


Methods employed since January, 1919, include the Alpha and Beta 
group tests, and the Stanford, Yerkes and Performance scales for indi- 
vidual examination. About 70 per cent of an average draft are graded by 
Alpha, 25 per cent by Beta and 5 per cent by individual examination. 
Somewhat less than half of these last take the Stanford, the remainder 
divided about equally between the point and performance tests. Details 
on correlation are given as in a previous summary. The Alpha scale is 
adapted to measurement of school children from fourth grade ability up. 
Group examination of illiterates was the Stenquist Skill Test at first, but 
this was abandoned “ because of its inferior value as in measure of general 
intelligence.” The subsequent Beta test correlates .80 with Alpha, .73 
with Stanford Binet, and .so to .60 with officers’ ratings. The individual 
examinations have been so abbreviated that a majority of them can be given 
in 15 minutes. Each of the abbreviated scales correlates .go to .95 with 
the completed scale of which it is a part. 


Jounson, Burorp: Practice Effects in a Target Test—A Comparatiwe 
Study of Groups Varying in Intelligence. (Psychol. Rev., 1919, 26, 
300-310.) 


Ordahl and Ordahl studied the learning process in feeble-minded 
persons of 6, 8, and 10 years mental age. Ability increasing with mental 
age was found. Colvin found more practice improvement in normal than 
subnormal with cancellation test. Kuhlman found that regularity of aim 
increased with practice in a group of feeble-minded subjects. In the 
present experiments at Bedford Hills three groups of five subjects were 
selected according to intelligence-scale rating. The results of 12 were 
finally available. The practice studied was in an aiming test, throwing 
dots at a target with concentric circles. Practice was given daily at the 
same time of day for four weeks. Graphs reproduce the learning curves 
of the three groups, for the right hand, for the left hand, and of three 
individual subjects. The middle group shows the greatest improvement, 
the high group about half of this and the low group half of the high. 
While it appears that superior intelligence makes for superiority in the 
target test, those who rank low in intelligence also make great improve- 
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ment. A further series was carried out with two stenographers. The 
marked difference found seems related to temperamental factors. The 
analysis of methods of attack and variability in performance, differentiates 
individual traits other than those dependent upon intellectual ability as 
it is ordinarily regarded. 


Wempnrince, E. R., and Gasper, Priscura: Multiple Choice Experiments 
Applied to School Children. (Psychol. Rev., 1010, 26, 204-209.) 


One hundred public school children were tested with a variant of the 
Yerkes Multiple Choice Experiment. The subject was asked to pick out 
the “right” one of a series of cards laid before him. The score was in 
terms of a number of trials needed to select the right card. The time taken 
seemed to be more a matter of temperament than difference in ability to 
perceive relationships. The relationships used were as follows: 

1-4. Identical with Yerkes tests. 5. Second card from each end alter- 
nately. 6. Third card from right of subject. 7. First and third, second 
and fourth cards from left alternately. 8. Second and fifth cards from 
left, alternately. 9. First card to right of middle (even number in series). 
10. Fourth card from left and third card from right, alternately. 11. Fifth 
card from right. 12. Fifth card from left. 13. First card to left of middle 
(odd number in series). 14. Second card from left of the series and the 
middle card. 15. Third card from right, and fifth from the left; and fifth 
card from right, and third from the left alternately. 

A graph is reproduced showing the relative difficulty of the above 
choices. Each subject had the whole scale, not more than 25 trials on one 
choice. The number of cards in the series veried from 9g to 15. In 
scoring, the average number of trials necessary to solve the 15 choices was 
used. Each failure was counted 30. Comparing these averages with the 
ages of the children results as follows: 


Average no. of trials in 


7-yr. group. 8-yr. group. group. 10-yr. group. rl-yr. group. 
18.6 17.0 14.5 14.2 12.4 


The subjects were then given the Stanford revision of the Binet scale. 
The mental ages of the children correlated with the scores in the Multiple 
Choice test .48. It is suggested that the test is useful through its relative 
independence of language. 


Rivers, W. H. R.: Psychiatry and the War. (Science, 1919, 49, 367-360.) 


Perhaps the most important outcome of the combined activities of the 
neurologist and the psychiatrist occasioned by the war, has been a further 
recognition of the part played in the production of psychoneuroses by 
purely mental factors. As the war has progressed the physical conception 
of war neurosis has been gradually replaced by one according to which 
the vast majority of cases depend on essentially mental causes. It has 
become necessary to consider from the medical point of view the conflicts 
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between the instinctive tendencies of the individual and the forces of 
social tradition. Far greater recognition has been accorded also to the 
importance of mental experience which is not directly accessible to 
consciousness. There has been a great alteration in the views of psychi- 
atrists towards the views of the psychoanalytic school. The partisans of 
Freud also have been led by experience of the war-neurosis to see that sex 
is not the sole factor in the production of psychoneurosis, but that the 
conflict arising out of the activity of other instincts, and especially that 
of self-preservation, takes a very important role. The treatment which has 
had the most success consists of a form of mental analysis resembling 
partly the psychoanalysis of Freud, but making little attempt to go deeply 
into the unconscious, except so far as recent shocks of warfare have 
resulted in dissociations. Attention is paid especially to those parts of 
experience which without special resistance become accessible to memory, 
and to restore by a process of reeducation, adjustment to the conditions 
created by the illness. For civilian practice, the great importance of early 
treatment, away from chronic cases, is indicated. 


Orpaut, Georce, Pu. D.: Heredity in Feeble-Mindedness. (Reprint from 
Training School Bulletin, Vol. 16, pp. 15.) 


Classification on the basis of intelligence quotient is offered as follows: 
1Q of zero to 19, idiot; 20 to 49 imbecile ; 50 to 69, moron; 70 to 74, doubt- 
fully feeble-minded ; 75 to 80, borderline; 80 to 90, dull normal; above go, 
normal. Of the 77 parents of feeble-minded examined, 63 per cent have 
various types of mental defect. Defective heredity is found in 72 per 
cent of families. It appears in but 22 per cent of the families where idiocy 
is found, and in over 80 per cent where imbeciles and morons are the lowest 
type of offspring. Of 219 children born to the 50 families 160 are living. 
Of these, 48 per cent are normal mentally. Causes of feeble-mindedness 
are found 60 per cent hereditary, 22 per cent external, the remainder 
unknown. The majority of parents responsible for defective offspring are 
themselves defective, but not sufficiently so to be detected early save by 
special means. 


Ronsins, SAMuEL D.: A Plethysmographic Study of Shock and Stam- 
mering. (Am. J. Physiol., 1919, 48, 285-329.) 


Shock and stammering are accompanied uniformly by marked vasocon- 
striction. This begins not less than three seconds after the stimulus is 
given. Long as well as compound stimuli have the greater vasoconstriction 
and slower recovery. Intense and unexpected stimuli also show the more 
rapid vasoconstriction. Individuals showing the greater vasoconstriction 
also have longer periods of recovery. Stammerers have greater vasocon- 
striction and slower recovery under shock than do normal speakers. They 
experience somewhat greater vasoconstriction in shock than in stammering. 
Those with pronounced fear of stammering, however, show greater vaso- 
constriction and slower recovery in stammering than in shock. Vaso- 
constriction continues throughout the stammering interval; stammerers 
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cannot speak without hesitancy during peripheral vasoconstriction. The 
stammerer has a characteristic breathing curve while stammering. 

Fear of stammering, and the forcing out of hard words which accom- 
panies stammering cause peripheral vasoconstriction and cerebral con- 
gestion. The latter ilurs verbal, especially auditory verbal, imagery, 
preventing the stammerer from properly recalling the word he wishes to 
speak. Vowels are the most difficult, being primarily governed by auditory 
imagery. Confirmation is afforded of the theory advanced by Bluemel 
that the cause of stammering is a transient auditory amnesia brought on 
by cerebral congestion. 


ArLitT, Apa Hart, Pu. D.: The Effect of Alcohol on the Intelligent 
Behavior of the White Rat and its Progeny 


y. (Psychol. Monog., 1919, 
No. 115, pp. 50.) 


In the growing white rat, alcohol causes a very slow gain in weight 
compared to the normal, or an actual loss, this retardation being inherited 
by offspring, not alcoholic. Large doses cause complete sterility, smaller 
doses decrease in number of litters and number of viable young in the 
litters ; effect on length of life in the individual is also noted. Deleterious 
effect on speed of running and rate of learning a maze is roughly pro- 
portional to size of dose and duration of feeding period. However, a 
proportionally more deleterious effect of small doses is noted, attributed 
to possibly a more rapid accommodation to larger doses. Parental alco- 
holism lessens speed of running and rate of learning the maze when 
parental alcoholism has been long continued, but the reverse effect is noted 
when the dose administered to parent animals has been small and the feec 
ing period short. Effects of parental alcoholism in the second generation 
are transmitted to the two succeeding, but tend to breed out by the fourth 
generation. 


Tuurstone, L. L.: Mental Tests for College Entrance. (Jour. Educ. 
Psychol., 1919, 10, 129-142.) 


Five principal criteria for college entrance are high school credits, 
principal’s estimate of applicant’s capacity, college entrance examinations, 
dean’s interview with applicant, psychological tests. Mental tests occupying 
one hour are found to predict freshman scholarship more accurately than 
the scholarship of the second semester can be predicted from the first 
semester. The mental test rating would have eliminated seven of the 
eleven total failures in the freshman class considered. It is proposed to 
yearly increase the efficiency of the tests by adding and eliminating features 
according to the growth of experience with them. Description is given of 
a “method of critical scores,” which consists in plotting a graph for each 
test, showing relation for each individual of scholastic attainment and test 
rating. An upper critical score is selected, all scoring above it being 
above average scholastically. A lower critical score is correspondingly 
determined. When tests are combined by the method of critical scores, 
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the median percentile rank is corrected by adding five points for each 
test in which the subject is above the upper critical score, and deducting 
correspondingly for low standing. 


Haines, Tuomas H., M.D.: Report of New Cases and More Reliable 
Age Norms of Intelligence by the Point Scale for the Blind. (Jour. 
Educ. Psychol., 1919, 10, 165-167.) 


To the 78 cases of a previous contribution on this subject (Psychol. 
Monog. No. 59), data from a slightly larger number of cases are now 
added. A table gives distributions of scores by years for 160 cases. 
Medians are used to determine norms. At various ages (roman) the 
expected points (arabic) are as follows: VI-18, VII-33, VIII-34, IX-41, 
X-49, XII-57, XIV-76. 


BaLpwin, Birp T.: Occupational Therapy Applied to Restoration of 
Function of Disabled Joints. (Walter Reed Monograph, 19109, pp. 67.) 


Activities of the hospital bearing upon occupational therapy in stiff 
joints were coordinated through the Psychological Service, the Curative 
Shops, the X-Ray Service and the Orthopedic and Medical Service. Com- 
parison is made of distinctive features in occupational therapy and formal 
mechano-therapy. The latter is disadvantageous in not allowing for 
personal initiative and offering little inducement for sustained effort. This 
is partly overcome by having the patient keep a measured record of his 
work. There was a division of the occupational work into strictly occupa- 
tional, curative and vocational, the present paper dealing with the curative 
aspect. Illustration is given of analysing movements involved in industrial 
activities with a view to guiding the selection of therapeutic work. Avo- 
cational interests are occasionally developed to supplement the curative 
work ; lighter forms of activity or subjects of academic nature which do not 
involve physical exercise. Full and illustrated account is given of apparatus 
to measure range of voluntary movement in stiff joints. Progressive 
change in strength of the disabled movements was also measured, com- 
parisons being made with the uninjured limb, and serving as a further con- 
trol of treatment. Modifications of these methods must be made in cases 
of peripheral nerve palsy, to guard against overstretching of the muscles. 
There is given a list of selected tools of special curative value, classified 
according to joints concerned. In conclusion are offered several sug- 
gestions relative to morale and administration, also a comprehensive sylla- 
bus of the varied activities in which the Psychological Service was employed. 


Henmon, V. A. C.: Air Service Tests of Aptitude for Flying. (Jour. 
Appl. Psychol., 1919, 3, 103-117.) 


After an extensive tryout of many tests, the following were selected: 
(1) Emotional Stability, to measure tendency to incoordinate purposeless 
reaction to a sudden shock, as the report of a pistol. (2) Perception of 
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Tilt, to measure the sensitiveness to gradual changes of bodily position. 
(3) Swaying, to measure ability to stand steadily with eyes open and 
closed. (4) Visual Reaction Time. (5) Auditory Reaction Time. (6) 
Equilibrium Reaction, quickness of response to sudden changes of bodily 
position (Burtt’s tilting table). (7) Equilibrium Differential, i. ¢, auditory 
plus visual minus equilibrium reaction times. (9) Mental Alertness Test 
(Thorndike), a test of general intelligence. (10) A scale for athletic 
ability and interest. A table is given showing correlations of these tests 
with flying ability, ranging up to .35 (Emotional Stability and Mental 
Alertness). When the individual measurements are combined the com- 
posite scores show multiple correlation coefficient of .70. Further experi- 
ments were conducted with a view to determining susceptibility of the 
tests to systematic practise, the advisability of repeating tests on the same 
day or successive days, the effect of time of day on performance. Time 
of day was found negligible for practical purposes. Save in the equilibrium 
choice reaction, practise effects are slight and least evident in those with 
poorest initial scores. Tests on succeeding days vary a little more than 
tests repeated on the same day. The economic value of the tests for selec- 
tional purposes is brought out. 


TuurstonE, L. L.: Mental Tests for Prospective Telegraphers; A Study 
of the Diagnostic Value of Mental Tests for Predicting Ability to 
Learn Telegraphy. (Jour. Appl. Psychol., 1919, 3, 110-117.) 


The subjects were 165 drafted men of Class I, registering for a night 
course in radio telegraphy. Correlation between schooling and receiving 
speed after 100 hours practise is very low. Age also has no value for pre- 
dicting telegraphic ability between 21 and 31 years. A rythm test gave 
correlation of .48; of the lowest 15 in the test, but three attained the 
average of the class. An opposites test yielded correlation of .42; the 10 
students ranking lowest therein did not attain average telegraphic per 
formance. The analogies test used gave correlation of .290; but while this 
is not high, it is otherwise indicated that the test can be used to good 
advantage for purposes of elimination. The Gordon Directions test, 
correlation .27, has diagnostic value in the lowest 10 per cent of its scores. 
The correlation of the Trabue completion test is somewhat lower, .21, and 
that of spelling ability .18, but this again can be used for eliminating some 
failures. Arithmetic and “ Sentence” tests showed negligible correlations. 
It is indicated that telegraphic ability is a rather special one. The total 
correlation coefficient of the score in five tests is .53; the rythm test thus 
carries most of the “load.” There is a bimodal distribution in telegraphic 
ability which further indicates its special character. Schooling is valuable 
in selection for care and repair of wireless apparatus, but not for telegraphy 
itself. 
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Pressey, S. L., and Pressey, L. W.: “ Cross-Out” Tests with Suggestions 
as to a Group Scale of the Emotions. (Jour. Appl. Psychol., rg19, 3, 
138-150. ) 


In each item of the “ cross-out” tests, the subject is asked to eliminate 
a wrong, irrelevant or extreme element in a situation. On this principle 
is constructed and described a brief group intelligence scale for use from 
the fourth through the eighth grade, also a scale for the kindergarten and 
through the third grade, and a tentative scale for measuring emotional 
interests. The subject indicates his response to each problem simply by 
drawing a line through a certain word, number or picture, only one in 
each printed line. Blanks in the first mentioned scale take something less 
than a minute to score. The suggested emotional tests are (1) irrelevant 
words scattered through a test at first colorless and then more emotionally 
toned. It is thought that relative rates in crossing out the irrelevant words 
may indicate the degree of emotional response. (2) Sections of pied type 
are presented, the subject being required to cross out in each one the 
letters contained in a word that is read to him. Emotional response may 
be indicated by greater disturbance in the more “complexual” words. 
(3) The subject goes through five specially prepared lists of 25 words and 
crosses out all words that are “ unpleasant.” Then a line is drawn around 
the word in each list that is most unpleasant. It is thought that the number 
of crossed words may indicate the general tendency to emotionalize ; and the 
variations in the most unpleasant words, a measure of “neurotic trans- 
valuation.” (4) A test dealing with memory for emotionally toned words, 
somewhat on the principle of the repeated association test. A _ silent 
reading test is also suggested, in which the subject crosses out the one word 
in each sentence that spoils the meaning. 


Pressey, Sipney L.: IJrregularity in a Binet Examination as a Measure 
of Its Reliability. (Psychol. Clinic, 1919, 12, 236-240.) 


Attention is invited to the writer’s previous contributions regarding 
scatter in intelligence scale performance. The present paper deals with 
measures of irregularity in the Stanford scale. Objection is made to so 
simple a procedure as adding together the failures below mental age and 
passes above. The method adopted is to multiply the value of each test 
appearing in the irregularity by the number of test groups which that 
test was away from the mental age. In a 10 year old child, failure of 
“two month’s worth” of test at six would thus be multiplied by three. A 
table is given of the median irregularities at various mental ages in 141 
white children. The irregularity appears fairly constant through the suc- 
cessive ages. It does not appear that irregularity is distinctive of sub- or 
supernormality. A group of 51 colored children gives a somewhat larger 
median of irregularity, and much more is shown in 16 feeble-minded 
adults. Irregularity may be regarded as indicating the reliability of an 
examination—its freedom from factors irrelevant to intelligence, particu- 
larly in psychotic individuals. 
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Ketitocc, WALTER Guest: The Conscientious Objector. (New York, 1910, 
pp. 141.) 


Conscientious objection is of psychopathological interest as a rationali- 
zation for regressive evasion of social obligations. The present volume 
makes no scientific pretensions, but records various methods and experi- 
ences in dealing with the phenomenon. England and America have been 
considerably more liberal than the Continent. A dozen or more classifica- 
tions of the attitude are given, and the various sects originating religious 
objections are discussed; the Mennonites are quite prominent here. It is 
considered that this group is very defective in intelligence and preparation 
for citizenship. The highest types were represented in the Friends. Negro 
objectors were not good rationalizers; one was encountered who gave up 
his objections with the understanding that his government would carry the 
moral responsibility. Various Biblical texts used as rationalizations are 
quoted. Strong illustration is given of religious objection to acts of the 
most common charity in the course of military duty. Another objector had 
bought Liberty bonds against his conscience, in order to hold his position 
in a bank. Evasions of reality were encountered, as a refusal to accept 
the Germans’ sinking of the Lusitania. Very favorable comment is made 
regarding the farm furlough. The recommended procedure for dealing 
with objectors is as follows: Official determination of sincerity should be 
made, and insincere objectors assigned to general military service. Sincere 
objectors willing to accept noncombatant service should be assigned 
thereto. Sincere objectors unwilling to take noncombatant service should 
be given farm or industrial furloughs. Objectors not accepting either of 
these should be deported or disfranchised. It may perhaps be pointed out 
that the difference between the sincere and the insincere objector lies in 
the degree to which the underlying ground of the objection is accessible 
to consciousness. When it is so accessible, and the rationalizations are 
known to the objector as such, he is “ insincere.” When it is unconscious, 
the rationalizations are accepted by the objector as genuine, and he is 
“ sincere.” 


The total number of soldiers recognized as objectors was about 3900; 
appended are statistical data on their religious and educational status, and 
some army orders relative to their management. 


Program of the Educational Service. (U.S. Army Base Hospital, Camp 
Lewis, Wash., pp. 26.) 


This leaflet is of interest to the psychiatrist for its enumeration of the 
various occupations found therapeutically useful, beside which there 
is a very varied program of practical instruction, and account of its 
administration. 
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Myerson, ApraAHAM: Personality Tests Involving the Principle of Mul- 
tiple Choice. (Arch. Neurol. and Psychiat., 1919, 1, 4590-470.) 


The tests are with language material. The following example will show 
the idea: The man who lives a pure life ... . (a) will miss a lot of fun; 
(b) will gain the respect of all; (c) treads a difficult path; (d) will be 
cheated by rogues. The initial situation being presented to the subject, he 
is to complete it by choosing one of the four consequences. These solu- 
tions fall generally into the four groups of conventional, naturalistic, 
cynical-humorous, pessimistic. The general order of acceptability of the 
four types of solution among normal persons is found to be first the con- 
ventional, optimistic, next the naturalistic (this especially by scientific 
workers) then the cynical-humorous, and very rarely the pessimistic. 
Another series (“ Constructive humor” tests) presents a humorous story 
up to the final “ point,” which the subject is to select from a number of 
less pointed conclusions. “On the whole, the results of the tests cor- 
respond to the reputation that the individual bears in most cases; nor 
does it seem as if there were any great difference in the sense of humor 
of men and women, except that women have a more restricted field in 
which they are allowed to find humor. That is to say, public opinion and 
training conspire to inhibit through modesty, and similar feelings, the 
explosion that attends the risqué, the obscene, and the too daring.” Ina 
third series the solutions are of different ethical values; there is a dis- 
cussion of the rationalizations given for choices in this field. The paper 
marks an advance in experimental technic for its purposes. 
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